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 This dissertation examines the feasibility of an innovative narrative-based tool called life 
plotting. Life plotting uses fictional storytelling techniques to facilitate understanding the lived 
experiences of people facing life challenges. Data collection centers the perspectives and insights 
of a uniquely vulnerable population – disabled people of color – who represent an intersection 
of communities with compounded health risks whose perspectives are underrepresented in 
research and whose lived experiences have been exacerbated by the COVID-19 pandemic. The 
dissertation also prioritizes community knowledge through the inclusion of an advisory board to 
help guide study implementation.  
 The dissertation is a multi-method feasibility study that assesses the life-plotting 
experience using observations and two rounds of interviews with eight disabled people of color 
as participants. By using the dissertation to assess the feasibility of life plotting, this study 
explores the challenges involved with life plotting for disabled people of color and possible 
solutions from the participants’ perspectives. Their interviews are analyzed using interpretative 
phenomenological analysis (IPA) which is focused on using first person accounts to understand 
how participants make sense of their lived experiences. 
 Key findings include clarification about what life plotting is, how it works, and why it 
matters to the intended population from their perspectives. Participants consider life plotting a 
way to tell a story by breaking down and reconnecting the external and internal parts of their 
story, combining what has happened to them and who they have been in reflection. Participants 
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undergo a process of decision-making to life plot that is rooted in a combination of meaning-
making and sense-making. Life plotting allows participants to construct their story with a 
precision that is beyond what they might have considered otherwise. In life plotting, narrative 
structure is combined with a visual representation and constraints on how many external and 
internal experiences can be included and how much can be said about each event. This allows 
for a unique story construction process and resulting organizational structure. Life plotting’s 
process provides participants with nuanced insight into how they have changed over time and 
guidance to authentically engage others through their story. This feasibility study demonstrates 
promise for the continued study of life plotting and reveals changes that can be made to the 
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CHAPTER 1: INTRODUCTION 
Those who have disabilities and who are also people of color are “double burdened” by 
compounded health risks due to economic, social, and environmental factors compared to those 
who fall into either group alone (Blick et al., 2012). These challenges are exacerbated by the 
COVID-19 pandemic (Goggin & Ellis, 2020). Additionally, the knowledge and perspectives of 
members of these diverse groups who do participate in traditional research may not be 
incorporated into all phases of the research process (Bierer B.E. et al., 2020). Health 
interventions targeting vulnerable populations have successfully used storytelling as a health 
promotion tool (Houston et al., 2011). However, health research rarely prioritizes using 
narrative accounts to actually understand the lived experiences of these diverse groups and 
assess the impact of the story construction process (L. Larkey et al., 2018).  
There is a vital opportunity to implement a novel approach to empowering members of 
these populations who are not frequently provided opportunities to authentically tell their 
stories and have their perspectives explored. Life plotting is an innovative narrative-based tool I 
conceptualized and developed, inspired by past professional work analyzing film scripts in the 
entertainment industry and ongoing advocacy work helping those in marginalized health 
communities to cultivate their voices through story. It draws from narrative persuasion, 
narrative medicine, and commercial storytelling approaches (Gray, 2020). Life plotting is the 
act of physically mapping both the events a person deems most important to their personal story 
and the key points where these external life events impact internal change within the individual. 
As the main character in their personal story, a marginalized individual creating a life 
plot will physically map both the events the person deems most important to their story and the 
key points where these external life events impact internal change (See Appendix A). Based on 
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previous literature on narratives and personal experience using the tool in a variety of contexts, 
life plotting could provide a healthy distance to process emotions, reconstruct identity, make 
sense of the present, and imagine new futures. 
This dissertation is a way to simultaneously assess feasibility of the intervention 
including the overall experience of life plotting as well as the exploration of possible short-term 
effects. It assessed the life-plotting experience through interviews directly after life plotting and 
one to two weeks after life plotting as well as observations. By using the dissertation to assess 
the feasibility of life plotting, this study was able to explore the challenges involved with life 
plotting for disabled people of color and possible solutions from the participants’ perspectives. 
Eight disabled people of color participated in the study. Their interviews were analyzed using 
interpretative phenomenological analysis (IPA) which is focused on using first person accounts 
to understand how participants make sense their lived experiences. 
Life plotting builds upon theory behind the effects of viewing entertainment content and 
the uses of creating personal narratives. The life plotting process makes easily accessible the life 
events leading up to and following points of external and internal change deemed important by 
the individual completing the life plotting worksheet, which features a narrative arc structure 
used in mainstream films. Life plotting also supports both the systematic analysis of 
observational, textual, and visual data contained in the stories (and through the creation 
process) as well as systematic analysis of the mechanisms behind and social-psychological 
effects of the process. 
 The dissertation sets the stage for future exploration of the lived experiences of disabled 
people of color in future studies. It is important to begin with disabled people of color given 
their urgent needs and underserved status. Overall, this research project highlights the capacity 
of a vulnerable population to be at risk of negative health outcomes and yet persist in living lives 





CHAPTER 2: LITERATURE REVIEW 
Evidence of Need 
Health disparities experienced by people with disabilities and by people of color 
The Americans with Disabilities Act (ADA) defines disability as, “a physical or mental 
impairment that substantially limits one or more major life activities, a record of such an 
impairment, or being regarded as having such an impairment” (Glossary of ADA Terms, n.d.). 
However, what exactly is an impairment? The ADA considers a physical impairment “a 
physiological disorder or condition, cosmetic disfigurement or anatomical loss affecting one or 
more of the body systems” and a mental impairment “any mental or psychological disorder” 
(Glossary of ADA Terms, n.d.). The emphasis in the ADA definition of a disability, however, is 
on the impact of the impairment which it considers being “unable to perform, or is significantly 
limited in the ability to perform, a major life activity that the average person in the general 
population can perform” (Glossary of ADA Terms, n.d.).  
One implication hinted at by the inclusion of people “regarded” as disabled and the 
contrasting of the disabled person as limited in comparison to the “average person” is the 
consideration of disability as the “basis for decreased regard, disrespect, and exclusion” (K. E. 
McDonald et al., 2007). Current research has pushed back against definitions of disability that 
infer or perpetuate inferiority in favor of disability as “an element of human diversity,” reflected 
in terms like “difference” (K. E. McDonald et al., 2007). Instead of emphasizing the severity of 
an individual’s impairments, newer definitions of disability instead embrace a view of disability 
as a socially constructed issue about the ways that a person is socially and structurally limited by 
the presence of an impairment (K. E. McDonald et al., 2007). Thus, a disabled person (or a 
person with a disability) denotes any individual who has or has been considered to have a 
mental or physical difference in the body, whether temporarily or permanently, whether 
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currently or in the past, whether caused by a disorder, condition, disfigurement or other 
anatomical loss, and whether the limitation is functional, social, or structural. 
The definition of a “person of color” seems so easily apparent at first glance, yet it can be 
difficult to ascertain a clear and comprehensive definition on which scholars agree. Cambridge 
says that a person of color is, quite simply, “someone who does not consider himself or herself to 
be white” (Person of Color, n.d.). Yet, what does it mean to not be white and to, thus, be held in 
contrast to Whiteness? The dictionary term for “white” denotes someone “whose family 
originally came from Europe” (White, n.d.). The following categories for race, commonly used in 
research, were maintained by the U.S. Census Bureau, the nation’s leading source of data about 
U.S. citizens: White, Black or African American, American Indian or Alaska Native, Asian, 
Native Hawaiian or Other Pacific Islander, or some other race. (About Race, n.d.; Jones, n.d.). 
White included those with origins from not only Europe but also the Middle East and North 
Africa (MENA), many of whom consider themselves “non-white” (Chow, 2017).  
However, extensive research between the 2010 and 2020 census led to key 
recommended changes when accounting for race – including separating Middle East and North 
Africa (MENA) into its own category – which would improve the number of participants who 
provide race and ethnicity data overall and better respond to the challenging fact that the broad 
category “some other race” is the third largest racial group selected (Wang, 2018). However, 
politics were involved as the White House's Office of Management and Budget under the Trump 
administration delayed making a decision in a timely manner (Overberg, 2018) as the issue 
would have impacted “legislative redistricting, civil rights laws and health statistics” (Wang, 
2018). While the issue was framed around the burden of such a change (for example, potential 
discrepancies with federal standards impacting  schools, hospitals, and other institutions), 
ultimately, this led to perpetuating the status quo to the detriment of accuracy and inclusion 
(See rigorous research responding to the fluid nature of race as a socially defined category, 
About Race, n.d.; Wang, 2018).  Therefore, the term “person of color” denotes anyone who is not 
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of European origin or identifies as Black or African American, American Indian or Alaska 
Native, Asian, Native Hawaiian or Other Pacific Islander, Middle East and North African 
(MENA), or any other race. 
Being a disabled person or a person of color has led to discrimination, intolerance, 
subordination and stigmatization for members of these groups (Blick et al., 2012; Yee, 2011). 
Historically, disabled people had been seen first through the charity model which rendered 
those disabled powerless and to be pitied then through a eugenics model that deemed us unfit 
for the social world (Davis et al., 2017; Understanding Disability, n.d.). Next came a medical 
model lens where disabled people needed to be fixed or made functional, either cured by 
medicine or rehabilitated to be as “normal” (i.e. like the able-bodied person) as possible (Davis 
et al., 2017; Understanding Disability, n.d.). White people, particularly able-bodied white 
parents of disabled children who saw themselves as full citizens, could not accept the lack of 
access to the dominant culture to which they felt they (and their children) rightfully belonged. 
These White parents, and after coming of age, these White disabled young people began to 
organize in the 60s and 70s for the right to fully participate as equal citizens – initially mostly 
among themselves. This led to the social model of disability, a common framework for 
understanding the movement for legal disability rights, starting with Section 504 of the 
Rehabilitation Act of 1973 through the Americans With Disabilities Act of 1990, to pushback 
against discrimination across the various areas of public life. 
While these white disabled people acknowledged the ways in which disability was 
constructed by social, economic, and political institutions designed for and by abled body 
people, they responded with the creation of their own institutions that would become 
exclusionary in similar ways to people of color. Indeed, the concept of whiteness incorporates 
the dominance over and subordination of other racial groups (read: people of color, anyone who 
is not considered white) and the maintenance of conditions created by that dominance that 
benefit white people (Hartigan, 1997). This is evident in the term “BIPOC,” short for Black, 
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Indigenous, and People of Color, which underscores a specific attention to those who have 
historically been negatively impacted by chattel slavery (Black) and colonization (Indigenous) 
and whose unique experiences and voices as darker skinned people and Native peoples 
respectively have been erased (Garcia, 2020).  
This subjugation has resulted in major disparities in health outcomes for each group. For 
example, 31 percent of those with disabilities report having “fair or poor health” compared to 
only 6 percent of those who do not have disabilities, and adults with disabilities have a 400 
percent higher risk of developing Type II diabetes (Yee, 2011). Disabled people also have less 
access to quality health care including services for preventable care, like mammograms, than 
those without disabilities (Yee, 2011). People of color (“racial minorities”) have higher rates of a 
range of conditions including cervical cancer and high blood pressure than white people 
(Houston et al., 2011; Murphy et al., 2015).  The outcomes of these health disparities include 
compromised care and premature death for both groups (Yee, 2011). For example, across causes 
of death, Black Americans have exhibited a large excess mortality (or larger number of deaths 
that exceed the number predicted by epidemiologic research for the subgroup) compared with 
white Americans (Dressler et al., 2005). 
Those who sit at the intersection of these two identities – people with disabilities and 
people of color – experience the discrimination and exclusion of both groups (Blick et al., 2012; 
Yee, 2011). This results in disparities experienced by those who are members of both. Literature 
explores the consequences of the health double burden placed on those who exist at this 
intersectional identity of disabled people of color (Blick et al., 2012). For example, African-
American adults reported having the highest occurrence of each of the four types of functional 
disability (vision, cognition, mobility, self-care, and independent living) (Blick et al., 2012). 
While the rate of diagnosed diabetes (considered a disability) is highest for American 
Indians/Alaska Natives at 15.9%, it is only 7.6% for non-Hispanic whites (Blick et al., 2012). 
Disabled people of color have poorer health and more difficulty accessing care than nondisabled 
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people of color (Blick et al., 2012). Yet, those with both mobility issues and a racial minoritized 
status have more health disparities than those who fall into either group alone (Blick et al., 
2012).  
 
Inclusion of vulnerable populations in research 
The factors of discrimination and resulting disparities in health outcomes work together 
to form what health researchers consider a “vulnerable population.” A vulnerable population 
refers to groups that disproportionately experience barriers to health, inequities in health, and 
poor health outcomes, for example, disproportionately experiencing adverse effects of chronic 
conditions (Stevens et al., 2017; Stowell et al., 2018). The term includes groups with shared 
physical and social characteristics who are underrepresented in research overall (Dugas et al., 
2017). However, the focus is on those who have been disenfranchised, and/or subject to 
subordination and stigma (Nyamathi, 1998). These people have traditionally been considered 
“incapable of protecting their own interests” (Welch et al., 2015). Additionally, research 
confirms that the combination of belonging to more than one vulnerable group can compound 
health risks. 
Previous descriptions of a vulnerable population include the concept of a negative health 
outcome for those with shared characteristics (Nápoles et al., 2013; Stowell et al., 2018). 
However, researchers have recently advocated for a more explicit definition of health disparity 
which highlights the underlying connotation of a vulnerable population (Braveman, 2014). 
Namely, that disparity is connected to the preventable societal barriers put in place overtime 
resulting in unequal power relations (Braveman, 2014; Coemans et al., 2015). Thus, it is the 
creation and maintenance of inequity that has resulted in economic, social, or environmental 
disadvantages.  
However, there is an opportunity to further expand the scope of the term “vulnerable 
population.” The literature falls short in addressing the strengths that exist within vulnerable 
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populations. Historically, certain minoritized groups, like African Americans, have been 
exploited by research (Scharf et al., 2010).Time does not allow for the extensive exploration of 
these and other travesties (e.g. brutal experimentation on Black slaves, the exploitation of 
Henrietta Lacks cells, Tuskegee Syphilis Studies, and ongoing bias in clinical and emergency 
care, etc.) (Bierer et al., n.d.; Scharf et al., 2010).The response by ethics boards led to broad icing 
out of already marginalized people from participating in research (Welch et al., 2015). These 
individuals were subsequently blamed for their exclusion by insinuations that they simply 
refused to participate in research when the truth is much more complex (Bierer et al., n.d.; 
Scharf et al., 2010).The contributions of vulnerable populations were, ultimately, under too 
much red tape for many researchers to bother attempting to compassionately cut away. In 
recent years, scholars have, rightly, come to nuance the idea of vulnerability to point researchers 
toward a path forward for the inclusion of people who fall within these groups (Welch et al., 
2015). Thus, it is not the belonging to the identity group itself that automatically means the 
population is vulnerable. Rather, there is a situational nature to vulnerability (Welch et al., 
2015). Each marginalized group is vulnerable in specific aspects depending on the combination 
of the individual person, the study characteristics, and the circumstances (Welch et al., 2015). 
Still, the emphasis is on the “negative” outcomes. Yet, the people belonging to 
communities deemed vulnerable populations are more than their burdens. They make up 
communities with “unique knowledge” including their own definition of what health means to 
them and how to improve it (Spencer & Nuamah, 2021). They are human beings with their own 
primary concerns and life priorities. They have their own perspectives about which life 
experiences are most meaningful to them. Life plotting is offered as a framework to explore 
those significant points along their journey in a wholistic way allowed uniquely through story 
structure as well as providing the emotional distance from those experiences to consider and 
express insights about how those moments have changed them. Social work scholar Brene 
Brown has a definition of vulnerability that could speak to how members of these communities 
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may see themselves. She defines vulnerability as “uncertainty, risk, and emotional exposure” 
while emphasizing the need to lean into vulnerability in order to have a fulfilled life (Schawbel, 
2013). In fact, she clarifies that the capacity to be vulnerable indicates courage – not weakness 
(Schawbel, 2013). There is a gap ready to be filled in the literature by life plotting, which 
champions a kind of story literacy through the (re)construction of the self that community 
members can use to persist with their lives. 
Narrative 
Definition 
A story is an account or representation of connected events and characters in time and 
space on a particular topic with a message (D. G. McDonald, 2014). This simple definition has 
wide agreement within influential works across disciplines (Abbott, 2014; Bilandzic & Busselle, 
2012; Gerrig, 1993; Green et al., 2013; Kreuter et al., 2007; D. G. McDonald, 2014; Weick, 
2009). However, certain “truisms” about narrative have been refuted by unraveling assumptions 
behind what a narrative is, could be, or has been for a wide range of communities (Woods, 
2011b, 2011a). For example, when considering the lived experiences of Black people with 
disabilities, narrative becomes a culturally based layering of stories expressed through a variety 
of means that all work together over time toward an impact that is both individual and 
collective. Furthermore, narratives have not been a universally “good” thing when considering 
the stories told about marginalized groups by those outside the groups. Stereotypes expressed in 
mainstream Western cultural narratives and disseminated through media narratives have 
supported and perpetuated the oppression of marginalized communities including disability and 
race (West, 2008; Zhang & Haller, 2013). 
Furthermore, the assumption underlying narrative coherence – that narratives with a 
beginning, middle and end are better than other ways of organizing experiences – has been 
shown to be limiting to other types of narratives (Ramírez-esparza & Pennebaker, 2006; Woods, 
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2011b). For example, the insistence of narrative coherence ignores the key stage in a disabled 
person’s identity development, particularly for those who acquire disability, where they are 
initially dealing with the task of repairing the broken pieces of their story in light of significant, 
and sometimes traumatic, change (Angus & Kagan, 2013; Frank, 2013). These “chaos” 
narratives are not only valid, but they are often necessary when the pain of current experiences 
is too overwhelmingly present for the reflection that allows for coherent narratives (Frank, 
1997).  
However, even considering the limits of narrative, Black, disabled scholars and activists 
argue that there is power in the ability of disabled people of color to build connections between 
the events and people that make up their stories of lived experience (Dunhamn et al., 2015; 
Lukin, 2013). Furthermore, being able to brandish the structure of traditional stories may prove 
important to the capacity of disabled people more generally to rectify the “often distorted 
representations in art, literature, film, theater, and other forms of artistic expression” (Linton, 
2016). Narratives have the potential to be used toward the disability studies objective to  “weave 
disabled people back into the fabric of society” (Lukin, 2013).  
In order to address the ways that stories can be strategically shaped into the narratives 
that support social movements and bring attention to the issues faced by marginalized 
communities, the following definitions will be used. First, as previously mentioned, story will be 
defined as an account or representation of connected events and characters in time and space on 
a particular topic with a message (D. G. McDonald, 2014). There are stories produced by people 
to influence change in others, and stories created by people for themselves (Banks, 2012). A 
narrative encompasses all the ways the story can be told (Kreuter et al., 2007). While the term 
“story” highlights that there are connected events and characters, the term “narrative” highlights 
the presence of options regarding how those events and characters are connected to relay the 
underlying message (Bilandzic & Busselle, 2012; D. G. McDonald, 2014). Narrative structure is 
how the story is organized to relay that message (McKee, 1997). It is the selection of story events 
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for a purpose including to organize experience and knowledge, arouse emotion, express views of 
life, commit information to memory, or relay information between generations (Abbott, 2014; 
D. G. McDonald, 2014; McKee, 1997).  
 
Story designs in narratives 
Key components of narrative structure. There are three key aspects that underlie 
narrative structure: external events, internal states, and a tangible framework (Bilandzic & 
Busselle, 2012; Gray, 2020). External events are significant experiences of external change. They 
are called upon during reflection and salient when attention is given to an unexpected 
occurrence that then becomes imbued with meaning (Weick, 2009). Significant external events 
occur within levels of conflict including between two characters, between a character and 
society, between a character and technology, between a character and the supernatural, or 
between a character and nature which, notably, can include a disease (Character vs. Nature, 
2021; What Is Conflict in Literature?, 2020). Internal states are significant experiences of 
internal change, again called upon and salient through reflection (Gray, 2020). They include 
thoughts and feelings of a character in response to the external events. Significant internal 
events occur within realms of internal conflict that center on the psychological struggles of the 
main character with themselves including their emotions, fears, and desires (What Is Conflict in 
Literature?, 2020). The tangible framework ties the significant external events and significant 
internal states together. It is the strategic sequencing of events and change that make up the 
plot, the selection of external and internal experiences in some form of a logical order (McKee, 
1997). A key word here is “selection.” The ordering denotes story design decisions that make up 
the narrative structure (McKee, 1997; Weick, 2009). These decisions can be further considered 
in terms of the lessons learned through the analysis of narrative microstructure and then 
macrostructure (Chatman, 1980). 
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Microstructure. Whereas the components described above relate to general categories 
of design decisions, it is also important to consider how those decisions are implemented, 
namely how external events are specifically structured – or microstructure. Microstructure has 
been thoroughly observed, explained, and built upon over thousands of years starting with 
Greek philosopher Aristotle who authored the revolutionary Poetics in 335 BC (Chatman, 1980; 
Freytag’s Pyramid, n.d.; Gay, 2020). However, the contributions of German novelist and 
playwright Gustav Freytag may be the most enduring. Freytag’s pyramid is a conceptualization 
of narrative structure considered one of the most widely used today (Freytag’s Pyramid, n.d.; 
Gliddon, 2020). Writing in 1863, Freytag modified and expanded Aristotle’s triangle metaphor 
with a beginning, middle and end into a pyramid structure which allowed for an additional 
emphasis on what happens between those three points (Freytag’s Pyramid, n.d.). It consists of 
five parts or acts: the exposition which centers on a main character as protagonist facing some 
form of antagonist which can be a person, idea or some other opposing force (What Is Conflict in 
Literature?, 2020). The exposition ends with the inciting incident or triggering event that 
becomes a catalyst for the remainder of the story. Next, there is rising action or obstacles that 
build and maintain interest as they become increasingly more difficult for the protagonist. This 
leads to a climax or peak of greatest danger or decision-making for the protagonist. Next, falling 
action denotes all the aftereffects of the climax. Finally, the catastrophe or resolution allows for 
a conclusion to the story or the underscoring of remaining unanswered questions.  
Macrostructure (Plot Types). The concept of narrative macrostructure builds upon 
the origins of narrative structure by organizing the microstructures of individual stories within a 
larger, collective framework of possible plots (Chatman, 1980). Fulbright Scholar Robert McKee, 
an influential figure in commercial storytelling, contributes a unique prominence to the ways in 
which narrative microstructures can be conceptualized within narrative macrostructures, or plot 
types (McKee, 1997). There are three plot types that form a triangle representing the bounds of 
the “universe of stories” possible (McKee, 1997, p.44). First, classical design or arch plot which is 
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considered the timeless and transcultural, harkening back to the earliest narrative stories carved 
on stones 4000 years ago (McKee, 1997). It consists of a single and active protagonist in linear 
time facing external conflicts that lead to a close ending. Like Aristotle’s articulation of narrative 
structure, causality and unity of action, called consistent reality, are both key (Gay, 2020; 
McKee, 1997). There are also two alternative designs. The miniplot is a minimized classical 
design that is simplified while also, notably, allowing for internal conflict and an open ending. 
The antiplot, by contrast to both archplot and miniplot, is an “anti” structure. There is no 
causality in this macrostructure. Instead, there is a disconnectedness of existence and 
inconsistent reality meant to emphasizes meaninglessness (McKee, 1997). 
In recent years, health communication researchers have incorporated knowledge from 
other disciplines including narrative health humanities to understand more about the impact of 
a person with health-related circumstances creating narratives themselves. Illness narratives are 
the subgenre of personal narratives that specifically focuses on the sick and disabled (Frank, 
1997). Arthur Frank, a pivotal figure in the narrative health humanities subfield of narrative 
medicine, conceptualizes narrative macrostructure in terms of three plot types related to 
scholarship on illness narratives (Frank, 2013). In restitution narratives, a person encounters 
disease, disability, illness, etc., resolves the issue, and then returns to health (by cure, 
technological prosthetic, etc.). In quest narratives, a person does not return to the known world, 
instead they are transformed by the journey after fundamental changes. This journey 
emphasizes the way a person is able to make meaning through the narrative structure as 
underscored by Aristotle, Freytag, and McKee as well as the transformative power of narrative 
as underscored by narrative persuasion. Chaos narratives, by contrast, have no defined structure 
created by the person telling the story. These stories are told in the midst of the tornado of 
health circumstances – whether in the rushed words of an overwhelmed mind or in silence filled 
gaps of what cannot quite be articulated clearly (Frank, 2013). This is almost identical to one of 
McKee’s macrostructures, the antiplot. The main difference is that an antiplot is created 
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purposely by a story creator for reception by someone else. Notably, the chaos narrative, along 
with the other types of illness narratives, are created through health circumstances by a story 
creator to benefit themselves in addition to others (Frank, 2013). 
 
Mechanisms of impact 
Narratives can have a transformational impact on those on the receiving end of the 
narrative as well. Through a good story, well told, those receiving a narrative can feel, or have 
emotions aroused (McKee, 1997). They can think, or have ideas understood. They can also 
change, or alter awareness, knowledge, attitudes, beliefs and behaviors (Hinyard & Kreuter, 
2007a). A next question would be, “How?” The mechanisms of narrative have been thoroughly 
examined within the field of narrative persuasion. Narrative persuasion illuminates that the 
impact of a narrative happens through at least two types of involvement between the viewer and 
the story: narrative involvement and character involvement (Moyer-Gusé, 2008). Narrative 
involvement refers to the immersion of a person into the narrative either through narrative 
engagement, assessed dimensionally (Bilandzic & Busselle, 2012), or transportation, best 
assessed holistically (Appel et al., 2015). Character involvement refers to the interactions 
between the viewer and the characters in the narrative (Moyer-Gusé, 2008). It includes the 
person becoming the character, losing self-awareness, and experiencing the narrative from the 
character’s perspective (identification) or the person remaining themselves, experiencing the 
from narrative their own perspective, and then either evaluating the characters beliefs and 
values (perceived similarity), having an affinity for the character (liking) or developing a 
relationship with the character (parasocial interaction) (Moyer-Gusé, 2008). The effects of 
narrative persuasion include less resistance to the narrative (less counterarguing against any 
intentional or unintentional messages to be gained from the narrative) and elaboration on the 
narrative through deep reflection that yields vivid imagery and emotional reactions to the 
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narrative (Green et al., 2013; Kreuter et al., 2007). This reception of the message leads to 
transformation that has a range of health implications (Hinyard & Kreuter, 2007b). 
 
Uses of narrative in health contexts 
While narratives impact both the senders and receivers of narrative, there is a distinction 
in the circumstances surrounding those who are impacted as receivers or viewers of narrative 
and those who are impacted as senders or creators. Generally, narratives can change how a 
person feels about themselves, their identity, and their capacity to handle life challenges (Sharf 
& Vanderford, 2003). Social psychologists including Walter Fisher and those who work 
specifically in narrative medicine like Frank and Rita Charon, all agree that narratives can help 
individuals with mental health in terms of coping with everything from major trauma and 
emotional distress to everyday hassles (Charon, 2008; Fisher, 1985; Frank, 2013). However, a 
viewer of a narrative message is typically on the receiving end of someone else’s decision-making 
about what aspects of the story should be emphasized in the construction of the narrative 
structure (Banks, 2012; L. Larkey et al., 2018).  
At the least, someone has decided on a topic or issue deemed important to articulate 
through a story and that conveyed message just so happens to yield a positive health impact on 
the receiver. At most, social science researchers and health experts have come together with 
professional filmmakers and other stakeholders and poured (at times, significant) capital into 
the intentional act of persuading the viewer, maybe unbeknownst to them, to adapt a health 
behavior those outside forces deem advantageous. The use of narratives in this way privileges 
narrative construction yet final decisions on significant story elements are made by someone 
other than the story receiver. Often, this kind of work is used to promote health to those most at 
risk for negative health outcomes, which ultimately means targeting marginalized and 
minoritized groups (Banks, 2012; L. Larkey et al., 2018). Examples include embedding health 
messages in narratives through the use of nonfiction films to promote healthy blood pressure or 
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mammograms among African American women or fictional films to promote cervical cancer 
screenings amongst Mexican American women with African American women and European-
American women as comparison groups (Kreuter et al., 2010; L. K. Larkey & Gonzalez, 2007; 
Murphy et al., 2015). 
Literature explores the distinctiveness of narrative structure in terms of narratives told 
by a story creator for a separate story receiver and in terms of narratives told by a story creator 
who acts as the primary story receiver. However, bridges between the two have yet to be 
sufficiently explored. There is a gap in the research in terms of the extent to which narrative 
structure (deemed necessary for an effective impact on a story receiver) is effective in terms of 
improving the health of a story creator. For example, in research on the impact of expressive 
writing on health, some researchers have come to the conclusion that narrative structure is not 
necessarily essential for health benefits (Ramírez-esparza & Pennebaker, 2006). Researchers 
compared health outcomes among participants who were asked to write about traumatic events, 
and improved health was observed in a subset, even though researchers could not consistently 
identify narrative coherence (namely a beginning, middle, and end) within the stories written by 
these participants. However, these participants used a mix of positive and negative emotional 
words in their narratives, engaged in perspective switching between first and third person 
pronouns, and finally, engaged in story construction that relied on words that emphasized 
causality and insight (Ramírez-esparza & Pennebaker, 2006). I argue that narrative structure is 
still present, although unacknowledged. The perspective switching is reminiscent of perspective 
taking in narrative persuasion, insight is a motivator to seek narratives in narrative persuasion, 
and the causality aspect mirrors the critical element within dramatic structure going all the way 
back to Aristotle (Bilandzic & Busselle, 2012; Gay, 2020; Oliver et al., 2018). These upheaval 
stories could be considered chaos narratives in process of becoming restitution or quest 
narratives. There is more work to be done to say more definitively the extent of narrative 
structures’ contributions to improving health.  
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Functions of narratives for disabled people of color 
For people with disabilities. For individuals with disabilities, across racial 
backgrounds, narratives of lived experience function to transform the selfhood of the disabled 
person so that they have the capacity to articulate that self to others. Building on the work of 
psychologists like Erving Goffman and Jerome Brunner, at the core, these personal narratives 
allow people with disabilities “to assemble the pieces of their remembered past into a story that 
makes sense to them and explains who they are” (Engel & Munger, 2007, p.86) 
I argue that important benefits of this assembling include affirming the self and 
reclaiming the narrative from non-disabled others. The selfhood of the disabled person is 
affirmed in the act of telling and being heard, as noted in the work of Charon (Charon, 2008). 
Through these narratives, disabled people assert three aspects to ourselves and others: this is 
who I am, this is what I have endured or am enduring, and this is what it means (Frank, 2013). 
The “this” encompasses the events of our lived experiences that we deem important. Dewey’s 
theory of experience underscores that not all lived experiences are significant to us, most are 
even trivial (Standal & Rugseth, 2016; Tiles, 2010). The underscoring element in the events 
recalled and included is one word, change. The events that change us most as we live as disabled 
people are the ones that ultimately become the fabric of the stories we decide to weave.  
This concept is echoed in a range of narrative making contexts including filmmaking. In 
Story, McKee explains that, when a screenwriter creates the narrative that becomes a moving 
motion picture, they start with a landscape of life story, an expanse of possible life experiences, 
for the main character (McKee, 1997). Through the choices made by the writer on what events 
they deem important to include, the life story becomes the story told (McKee, 1997). In personal 
narratives, the accounting of these self-significant events allows for what Frank considers “dual 
confirmation” of two revolutionary truths: I am still here, and I have a story worth listening to 
(Frank, 1997). Disabled people counter marginalization and challenge “reductionist accounts” of 
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themselves individually and collectively by giving testimonies of how we live and love (Woods, 
2011a, p.5). 
 
For people of color with disabilities. Disabled people of color have become more 
vocal about the need to take ownership for the accounting of our own narratives (Lukin, 2013). 
It has taken until the 1990s, some may argue until this present day, for those who have 
historically deemed themselves as the international disability community to become more 
conscious of the presence of racial marginalization, even within the disability community, and to 
attend specifically to the unique lived experiences of disabled people of color (Dunhamn et al., 
2015). The inclusion and accommodation of disabled racial identities starts with the 
acknowledgement of both the social causes of disability in racially minoritized communities and 
the ways in which disability underpins the construction of race (Dunhamn et al., 2015). Of 
particular concern, Black, indigenous and other people of color have been viewed by dominant 
White society as “disabled” as a metaphor for deficient or deviant in comparison to White people 
(Dunhamn et al., 2015). The intersection of disability and race must include recognition of the 
ways that disability has been used to justify the oppression of racial minorities and the impact 
overtime on the view of disability within these communities.  
The function of narratives for those at the intersection of disability and race can be 
understood through considering the rich history and legacy of narratives within the Black 
disability community. Historically in Africa, disability was openly discussed through narratives 
told by griots, African storytellers gifted in a range of mediums of expression from epic tales to 
poetry to music (Griot, n.d.; Miles & Miles, 2018). It is important to note the openness with 
which disability was discussed in these early Black narratives. Black disability can be seen as tied 
back to the continent through its inclusion in stories passed down with pride regarding the lived 
experiences of Black ancestors (Kuppan, 2018). During the transatlantic slave trade, Black 
people on the continent, specifically these Black bodies, were kidnapped as labor and sold for 
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capital (Kuppan, 2018).  However, Black people pushed back against being written on from the 
outside in ways that affirmed the pivotal place of disability, although these narratives would take 
centuries to be fully recognized. After the Civil War and emancipation, the Black community 
believed that Black bodies needed to be portrayed as uninjured in our narrative representations 
(Lukin, 2013). It was thought that, in order to disprove the main anti-Black arguments 
surrounding our inferiority, Black narratives needed to affirm to White people, “I’m just like 
you.”  
Until the late 90s and early 2000s, there was a tension between Black activism in which 
disability was overlooked by Black scholars and White disability advocacy in which the Black 
experience was ignored (Dunhamn et al., 2015). Now, stories about the role of disability in the 
narratives Black people (and the role of Black people in the narratives of disability) are being 
affirmed by Black disabled people. In the midst of the Black Lives Matter movement and the 
coronavirus pandemic which is disproportionately affecting those who are disabled and people 
of color, these narrative accounts are becoming discussed more frequently amongst Black 
disabled people and within the larger able-bodied society (“Race, Ethnicity and Disability: The 
Financial Impact of Systemic Inequality and Intersectionality,” 2020; Young, 2021). 
 
Previous narrative health interventions targeting disabled people or people of 
color 
Given that scholarship surrounding disabled people of color indicates that people who 
fall within this identity group endure a “double burden” of marginalization in terms of both race 
and disability status (Blick et al., 2012; Yee, 2011), it is unfortunate yet unsurprising that there is 
a lack of existing literature on narrative interventions regarding disabled people of color as an 
intersectional identity. There is, however, literature regarding narrative interventions within 
each group separately. Therefore, I will discuss the literature on narrative interventions 
regarding people of color followed by people with disabilities. Then, I will discuss the limitations 
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of the literature in terms of both methodology and a lack of intersectionality before discussing 
the dissertation study that addresses gaps in the literature.  
There were seven narrative interventions regarding people of color identified which 
included a range of races and ethnicities including Black/African American, Hispanic, Latino, 
and Indigenous (Houston et al., 2011; Kreuter et al., 2010; L. Larkey et al., 2018; L. K. Larkey & 
Gonzalez, 2007; Limaye et al., 2018; Murphy et al., 2015; Semmler & Williams, 2000). The 
focus of the interventions was rooted in addressing health disparities of people of color in 
comparison to White people. In the vein of the medical model of disability, the literature was 
centered largely on “fixing” people of color whether plagued by high blood pressure, ignorance 
about cervical cancer, unawareness about mammograms or the like. The treatments in these 
studies included video stories featuring interviews of real people and fictional stories both orally 
read and acted out on video. The controls included an alternative experience including a 
numerical tool or videos about unrelated health topics or didactic information using charts and 
bulleted facts.  
Half of these studies, four of the seven, were randomized controlled trials, two-groups 
with the intervention as the treatment and then an alternative activity as a control (Houston et 
al., 2011; Kreuter et al., 2010; L. K. Larkey & Gonzalez, 2007; Murphy et al., 2015). Three of the 
seven narrative intervention studies regarding people of color featured a variety of other 
methods including observation-based case studies and an exploratory sequential study. In the 
latter, once again, the qualitative perspectives of the participants were collected to develop the 
intervention stimulus/story used to persuade the people of color toward changed health 
behavior, in this case prenatal care to decrease maternal mortality (Limaye et al., 2018). 
There were nineteen narrative interventions regarding disabled people which included 
predominately different types of intellectual and learning disabilities (Brooks, 1987; Cook & 
Bennett, 2014; Furlonger, 1999; LePage & Courey, 2011; Lotze, 2009; Sohl et al., 2017).There 
was little mention of race or ethnicity. Sixteen of the nineteen studies were experiments 
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including single case design studies and randomized controlled trials (Cook & Bennett, 2014; 
Lotze, 2009; Sohl et al., 2017). The remaining three studies all used observation as the main 
method (Brooks, 1987; Furlonger, 1999; LePage & Courey, 2011). 
Across both the narrative interventions featuring people of color and people with 
disabilities, there were some benefits to the use of mono-methods. Twenty of the twenty-six 
studies included were experiments. They were able to make broader generalizations from larger 
samples of people. These studies relied on the use of conditions assessing cause and effect to 
help ensure internal validity. They were able to eliminate alternative explanations as each 
participant had the same chance of being in the treatment or control groups through 
randomization. The remaining qualitative based studies had smaller sample sizes which allowed 
for an in-depth understanding of the different experiences of the participants and the 
observation of changes that may not have been detected through experimental methods. 
To adequately address the lack of intersectionality in these previous studies, this 
dissertation focuses on disabled people of color and uses multiple qualitative methods which 
allow for deeper examination of that intersectionality as it relates to life plotting. As discussed 
earlier, the exploitation of marginalized communities recruited to participate in research led to 
them being, subsequently, excluded from participation as an unintended consequence of 
research ethics attempts to attend to these “vulnerable populations” (Welch et al., 2015). In 
time, the exclusion of people of color and disabled people from health research would mean the 
descendants of those same people would still be excluded from the benefits of health research 
(Bierer et al., n.d.). My research addresses the gaps in knowledge and health benefits caused by 
this barrier to the inclusion of disabled people and people of color in research, especially those 






Life plotting (Gray, 2020) is defined as the act of physically mapping both the events a 
person deems most important to their personal story and the key points where those external 
events impact internal change within the person. It is a tool I developed by drawing connections 
between my life experiences and the popular and academic literature on storytelling (described 
further under “Personal roots” and “Conceptual roots”). In life plotting, the entertainment 
storytelling process of plotting fictional characters and events is repurposed for an individual to 
plot the narrative of their own lives, an account of their own lived experiences. In practice, life 
plotting is operationalized as writing or drawing salient, important and remembered moments 
of external and internal change on a raised arc diagram. The arc allows the person to chart the 
significant external events of their “outer journey” on the outside of the arc and their significant 
internal changes as the “inner journey” on the inside of the arc. The arc is marked by the 
notations of dramatic structure (also called Freytag’s pyramid): exposition (and inciting 
incident), rising action, climax, falling action and resolution. Caption boxes are used to provide 
space for the person to detail the story plot points. 
As conceptualized by Gray (2020), life plotting has at least five distinguishing features. 
First, in life plotting, the story creator is the primary recipient of the story, and the main 
character is the person creating the story. Second, the life plotting worksheet provides a tangible 
framework where the internal thoughts of the individual plotting can be externalized through 
the execution of the intervention (See Appendix A). Thus, reflection yields internal memories of 
themselves as the main character of their story which then yields a physical object, the created 
narrative work, that can be interacted with further. Third, this life plotting narrative uses a 
visible metaphor to order and explain the lived experiences of the individual. The visual aspect 
of life plotting is key and provided through the marked arc diagram which refines the person’s 
sensemaking process – rather than relying on a (purely) mental or verbal approach or a 
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longform approach. Fourth, life plotting uniquely works to aid the narrative construction 
process through an intentional focus on five specific aspects of dramatic structure deemed 
essential to the design of a narrative. Therefore, finally, life plotting is conceptualized to increase 
the accessibility to identity beyond more involved narrative interventions for the person’s self-
conceptualization, contemplation on their past, present, and future selves.  It is not possible to 
study all of these features in the scope of the current project. Rather, from a feasibility 
standpoint (described further in the Proposed Approach section), this dissertation helps 
establish the foundation for a research agenda that will examine these features and their effects 
in further detail in the future. 
Life plotting builds upon the key components of narrative, namely the connection of 
events and character in an ordered framework, to specifically argue for life plotting as a 
prompting tool. Two central aspects grounded Aristotle’s observations of the stories told in his 
day, causality and unity of action (Blick et al., 2012; Yee, 2011). Life plotting is a narrative 
construction process theorized to impact health through inducing those aspects as propellers for 
narrative structure. Causality, cause and effect, can be understood as a pull holding each 
external event and subsequent internal change in a story together and willing it forward to 
completion (Blick et al., 2012; Yee, 2011). Unity of action refers to the way elements of a story 
work together to form a meaningful, complete narrative (Stowers, 2021). Life plotting is 
proposed to allow for causality by allowing a person to structure the interconnectedness of their 
reality in terms of external events and internal change through the tangible framework of the life 
plotting worksheet. Life plotting is also proposed to facilitate unity of action through 
illuminating consistent modes of interaction between the person plotting their story as the main 






The roots of life plotting begin in my own lived experiences. Between the ages of 10 years 
old through my late teens, I went through back-to-back periods of intense physical pain and 
emotional upheaval. While enduring the fullness of these experiences, I was writing a chaos 
narrative, that whirlwind of overwhelming circumstances which defy discussion in any 
sequenced way (Frank, 1997). The outside person listening to my chaos narrative would have to 
strain themselves against the forceful storm of my disjoined and misordered story elements, 
leaning into me as a person and listening with a careful ear for what cannot be said. 
My family had this kind of emotional investment in my chaos narrative. So, it’s no 
surprise that when I began to rise up from the depth of my trauma and put together coherent 
accounts of what I was enduring and had endured, they would be first to hear these stories. 
Overtime, my personal narrative (of which health was a central theme) transformed from a 
restitution narrative where I was anxious with a deep desire to return to the normal that I knew 
before illness to a quest narrative where I went through a process of accepting that I had been 
irrevocably transformed by my experiences. After connecting the situations of my story through 
points of transformation (Weick, 2009), I would realize the opportunity I had to use what I had 
learned to pour into the lives of others. 
By the time I graduated from Middle Tennessee State University with a bachelor’s degree 
in print journalism and from Syracuse University with a master’s degree in television and film 
production, I had become comfortable in my identity roles of advocate for others facing 
craniofacial disabilities and inspiration for people overcoming a range of life challenges. I had 
received confirmation of a call to use my story to impact lives through becoming involved with 
storytelling itself, specifically the culture shifting, public, mass distributed medium within the 
social institution of the media, known simply as entertainment.  
Upon deciding to move to Los Angeles to gain experience in the entertainment industry, 
I came across a magazine article through divine providence featuring a man named Devon 
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Franklin, a Christian who was, at the time, an executive at Sony Pictures. He had a book called 
“Produced By Faith” where he discussed his life as a movie that God was producing. After 
purchasing the book, I delved into his workshopping process of asking the reader to view our 
story as a movie, going through the phases of production in the entertainment industry. Our 
lives start with a development phase, go through production, distribution, and possibly even a 
sequel (Franklin & Vandehey, 2014). The stage was now set for me to think of the accounts of 
lived experience in this framing. 
One day, while in an informational meeting at work at Paramount Pictures, I asked an 
executive if there was one book helpful to her that she would suggest I read in order to progress 
in the industry. Without hesitation, she proclaimed, “Story by Robert McKee.” A flash of light 
went off in my brain. It was a book I had come across as a graduate student yet had not dived 
into fully. During the next five years while working in the industry, I would pick the book up 
here and there and let the nuggets of wisdom lay somewhere in my subconscious mind.  
Finally, as I prepared to return to graduate school to pursue a doctorate, I revisited both 
books. My mind began to combine key points from McKee in a way that expanded upon what I 
learned from Franklin. Writing about fictional filmmaking, McKee considered the life of the 
main character a world full of possible life events. The screenwriter made intentional decisions 
about which life events where important to include in the story eventually told to audiences on 
the big screen (McKee, 1997). That earlier spark in my brain was now glimmering. I took his 
conceptualization a step further to say that lived experiences could be conceptualized the same 
way. Where Franklin used the process of creating a film from script to screen as a metaphor for 
life, I realized that the story scripting phase alone was a metaphor for life. Furthermore, I 
realized that people could use the process of plotting a story, an act done to produce every piece 
of mainstream content seen by people all over the world, as a familiar way to understand their 
own stories. With the excitement of this discovery, life plotting began to fully gleam. 
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Conceptual roots 
Life plotting can be situated within three relevant academic research traditions. First,  
life plotting draws from narrative health humanities in its incorporation of the uses of illness 
narratives and the incorporation of narrative medicine theory. While they have been discussed 
in a variety of interdisciplinary subfields and thoroughly reviewed in health communication 
literature, the five key uses of illness narratives (discussed previously) are reorganized in life 
plotting to further suggests a possible process (Sharf & Vanderford, 2003). Transforming 
identity (one) can be conceptualized as happening through sensemaking (two), or the ordering 
of events to make meaning (Weick, 2009), which leads to asserting control (three), warrants 
decisions (four) and builds community (five). Life plotting incorporates all the main uses of 
health narratives into a refined process that relies on entertainment narrative structure. This 
contributes to the field because, until now, entertainment has been considered a tool amongst 
health promotion and entertainment education experts (Hinyard & Kreuter, 2007a; Moyer-
Gusé, 2008). They have been the story creators of entertainment narratives for the purpose of 
embedding health messages deemed important to health advocates (Baezconde-Garbanati et al., 
2014; Kreuter et al., 2010; Murphy et al., 2015). In life plotting, by contrast, a person impacts 
their own health through the creation of a story that is wholly theirs. 
Second, life plotting draws from narrative persuasion in its incorporation of the effects of 
a person viewing a narrative. As mentioned, narrative persuasion has two key aspects: narrative 
involvement and character involvement (Moyer-Gusé, 2008). Narrative involvement includes all 
the concepts that involve a person’s immersion into a narrative (e.g. narrative engagement or 
transportation) (Appel et al., 2015; Bilandzic & Busselle, 2012). Character involvement includes 
all the concepts that involve a person’s connection to the characters (e.g. identification or any 
other type of interaction) (Moyer-Gusé, 2008). Narrative persuasion allows for a person to 
elaborate more on the narrative. This allows for the person to create memorable, meaningful 
mental images and engage in vicarious perspective taking that stick with them long after the 
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narrative experience has ended. Life plotting contributes to the field of narrative persuasion by 
theorizing that these effects of narratives on the receiver of a story created by someone else can 
also apply through the person constructing and viewing the storied accounts of their own lives. 
Third, life plotting draws from social psychology in its incorporation of identity 
scholarship. Identity can refer to a combination of the personality, social roles, and past, 
present, and future selves (self over time) that make up a person (Dunn, 2013; Gray, 2020). 
Narratives can transform the self-concept of the person’s identities and thus change how the 
person defines, describes, and experiences themselves (Gray, 2020; Richter et al., 2014; Slater et 
al., 2014). This contemplation of, and relating between, the past and present selves allows for 
the emergence of a desired future self (Comello, 2009). This new conceptualization allows for 
changed attitudes including positive forward thinking which can lead to changed behavior 
including the person setting and obtaining goals (Biernat, 2005; Gray, 2020). Life plotting 
contributes to the field of social psychology by theorizing a new approach that increases the 
person’s accessibility to aspects of their identity that become activated through the process of 
plotting their personal stories.  
 
Proposed mechanism/potential outcomes 
By applying narrative microstructure to personal narratives, this increased accessibility 
to the self (through sensemaking) allows for improvements to the self and to behavior. By 
facilitating a practical approach to mapping out a personal narrative, life plotting provides a 
mental shortcut tool for self-discovery in order to help people understand challenging 
situations. Theoretically, life plotting works in the following way. First, a person considers all the 
remembered prior experiences of their life world. Next, the person life plots, where they 
construct and comprehend the narrative of the lived experiences that they deem important. 
Through this process, the person reflects on the elements of the narrative that connect past 
events and connect the past and the present to then become further involved with the narrative 
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and themselves as the main character. The imagery and emotion throughout the process allows 
for sensemaking as meaning is drawn through the connections made. Finally, measurable 
outcomes of well-being result including psychological and behavioral. The mechanism described 
above that connects life-plotting to health outcomes is summarized in Appendix C. Assessing the 
full process is outside the scope of the dissertation, given the need to begin with assessing 
feasibility of a new approach. However, as a starting point, this project assessed possible 
intervention effects as provided through the perspectives of the participants.  
This dissertation contributes to previous scholarship with the argument that narrative 
interventions can provide a reflective space by which a person can use fictional narrative 
structure to more effectively construct a personal narrative that has the potential to yields 
positive benefits to well-being. It explores the idea that the intentional plotting of narrative 
structure allows for meaning making in retrospect that yields sensemaking in the present that 
can improve well-being both immediately and in the future. This dissertation assesses feasibility 
by examining the participants’ perspectives of life plotting itself and their initial experience 
using the tool, their reflections on the experience over time, and the possible short-term benefits 
of life plotting.  
Proposed Approach and Aims 
Multiple methods and community-based participatory research 
Multiple qualitative methods provide a unique approach to addressing many of the 
concerns of the post-positivist/medical model approach to experimental health research that 
limited previous studies (Cresswell & Clark). Pragmatism, for example, enables the linking of 
qualitative and quantitative, so that qualitative data from participants can be used to explain 
quantitative findings. While this feasibility study does not include quantitative data, the layered 
qualitative methods used provide the groundwork for robust experimental research to come. 
 29 
Previous literature on narrative interventions targeting disabled people and people of 
color had significant limitations. First, there was an “either/or” approach to the worldviews 
behind the studies: either a post-positive emphasis on breadth or a constructivist emphasis on 
depth. Second, the relationships between the researcher and participants were constraining. For 
example, in the experiments, researchers only “used” (pun completely intended) the 
perspectives of the participants for their own goals, to promote a health message, with the 
quality and clarity of the stories used toward that end ultimately established by outsiders (e.g. 
researchers, production teams, heavy editing, etc.). Also, for the observation-based studies, we 
only know the researchers’ interpretations of participants’ experiences. Instead of a positivist 
lens focused on singular truth (in line with the medical model), disabled people have advocated 
for constructivist, transformative lens (in line with the social model) that prioritized their voices 
over the quantitative numbers and centered the exploration of lived experience (Mertens, 2011, 
2012; Understanding Disability, n.d.). The lack of prioritizing the participants’ own voices, 
whether in terms of people of color or disabled people, is a key concern of community-based 
participatory research. 
There are barriers for vulnerable populations throughout the research process including 
being recruited, consenting to participate, and completing the intervention (Dugas et al., 2017; 
Stevens et al., 2017; Stowell et al., 2018; Welch et al., 2015). Furthermore, the dissertation 
entails unique constraints regarding time and resources (Roberts & Hyatt, 2019). Therefore, my 
dissertation worked to address the feasibility of life plotting through a multiple method 
approach incorporating community-based participatory research principles. 
Based on previous research on vulnerable populations, there were two main challenges 
to be anticipated in any broad execution of life plotting as an intervention: accountability to and 
recruitment of the intended population. This study approaches both by focusing on the 
epistemological goal of working with disabled people of color to elevate the cultural knowledge 
and shared understandings of this demographic. Often, health interventions are created and 
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tested using White, abled participants and then altered to try and fit the needs of specific, 
minoritized groups. Instead, I attempted to show the feasibility and possible effects of a tool 
theoretically helpful for a wide range of people and challenges by first specifically recruiting and 
prioritizing the usability goals of those “double burden” and often overlooked. 
This study focused on an in-depth understanding of the perspective of those who 
potentially benefit from the life plotting tool. It is a precursor to future mixed-methods studies 
that can assess cause and effect on well-being as well as understand marginalized groups (like 
disabled people of color). Future mixed-methods research will allow for a more comprehensive 
assessment of the consequences of the intervention. However, these studies can only be 
successful after first providing evidence of life plotting’s promise through a feasibility study 
grounded in insights from the intended population. Decisions to use or modify the tool in future 




As a researcher who is also a disabled person of color, my involvement has the potential 
to improve recruitment and retention as well as increase the acceptance and relevance of the 
research to the community (Bierer B.E. et al., 2020). As an insider researcher, or researcher 
belonging to the community I am studying (Chavez, 2018), I have had several advantages in this 
study. They include having a starting point toward building comfortability through shared 
experiences with participants, an understanding of in-group language and situational 
references, and a willingness of participants to share honestly (and even push back), either 
because they feel emotionally safe with me or desire to be helpful to me (See also Chavez, 2018; 
Zinn, 2001). Additionally, I have a personal connection and motivation to continue the work 
despite any challenges or setbacks that might occur throughout the research process. 
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An outsider researcher comes to acquire insights from participants by navigating initially 
with little direction and cursory knowledge, possibly lingering around an environment or 
engaging with participants long enough for comfortability to grow. This was illuminated for me 
while reading and listening to previous scholars firsthand ethnography accounts in a qualitative 
method course and an academic talk (Phillips, 2015; H. Bennett, personal communication, April 
2019). However, outside researchers do not have the concern of unconsciously relying on 
subjective presuppositions based on previously acquired knowledge (Chavez, 2018). My 
presence can also become too much of focus for participants (Emerson & Pollner, 2001). Beyond 
acknowledging my positionality, I navigate these concerns by using a “reflective process” to 
explore my thoughts throughout the research study, becoming more self-aware and adjusting 
my approach as needed (Berger, 2015, p.225; Chavez, 2018). For example, I reflect before and 
after each interview (to be discussed) and review those notes, gaining insight into how my 
influence may have impacted the participants or the research more generally (and vice versa). I 
also conduct each interview with a sticky note on the side of my computer calling me to check 




While recruitment for vulnerable populations can present unique challenges, feasibility 
concerns have been addressed through careful consideration of best practices in engaging 
minority populations with a regard for social justice (Bierer B.E. et al., 2020; Mertens, 2012; 
Welch et al., 2015). For example, I built “trusting relationships” that allowed me to create an 
advisory council of community members that worked with me throughout the study (Mertens, 
2012, p.209). One concern was the attempt to first recruit for this team through my current 
work, relying on my capacity to establish and maximize relationships within the health advocacy 
field. I have been actively engaged with disabled people of color for twenty years as an advocate 
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and community member, and more recently, a health researcher. While this approach was in 
accordance with best practices for reaching vulnerable populations in health interventions 
generally (Bierer et al., n.d.; NIH Scientific Workforce Diversity Toolkit, n.d.), the extent of the 
success of this approach for a narrative based intervention targeted toward disabled people of 
color had yet to be explored. A related concern was equitably compensating these individuals for 
their time and effort. I decided to specifically denote a portion of my research funds toward this 
end by looking at standard rates for studies assessing usability (Recruiting: Chapter #3, UX 
Research Incentives, n.d.). 
 A feasibility approach focuses on the evaluation of the process behind an intervention to 
understand whether the intervention can work (Orsmond & Cohn, 2015). A feasibility study can 
have a range of objectives that involve evaluation including (1) recruitment and sampling, (2) 
data collection procedures and outcome measures, (3) acceptability and suitability of the tool 
and study procedures, (4) capacity to manage and implement the tool, and (5) preliminary 
participant responses of possible outcomes (Orsmond & Cohn, 2015). This feasibility study 
focused on three of these objectives: the acceptability and suitability of life plotting, the overall 
implementation of the tool, and potential outcomes. Prioritizing three areas focused the study 
on using participant perspectives to gain a depth of insight into refining the life plotting tool.  
It was no easy feat to assess the process, procedures, and potential benefits of the life 
plotting tool while honoring the voices of disabled people of color participating in the 
intervention. By using my dissertation to assess the feasibility of life plotting, this study was able 
to explore the challenges involved, but importantly, the possible solutions from the participants’ 
perspectives. Informed by a feasibility approach, the following central aims were addressed: 
• Explore extent to which the intervention is perceived as necessary, suitable, and 
acceptable with the intended population.  
• Examine key aspects of the life plotting process used to capture information on 
the life plot. 
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• Examine the extent to which the intervention shows promise with the intended 
population. 
More specific research questions are described below. 
 
Research questions 
Informed by the literature and the feasibility approach, the overall research question and 
sub questions guiding this study are as follows: 
• To what extent is life plotting a feasible therapeutic tool for disabled people of color? 
• How would a life plotting intervention among disabled POC be administered? 
• How do those who identify as disabled POC perceive the process of life plotting 



















CHAPTER 3: METHODS 
Interviews/Observations 
Overview 
Life plotting underwent formal feasibility assessment through a multiple method study 
of interviews and observations. These qualitative methods were executed virtually through 
Zoom due to the COVID 19 pandemic. This study documented the importance of the stories of 
disabled people of color to disabled people of color; the context and the environment around life 
plotting, through observation of settings and interruptions; and the usability of the intervention 
for the targeted population, including instructions and logistic barriers. This assessment was 
used to understand the extent to which life plotting effectively prompts thinking about and 
plotting external events and internal changes within the person’s life and the potential benefits.  
 
Design 
The design consisted of individual, semi structured interviews and qualitative 
observations of eight people (to be discussed) taking part in the intervention to further refine 
the intervention prior to use on the intended population (See Appendix B). The process was 
guided by an approach to qualitative research called interpretative phenomenological analysis 
(IPA) as well as questions included in Orsmond & Cohn’s guidelines for feasibility studies 
(Orsmond & Cohn, 2015). Observations were conducted of participants completing life plots; in-
depth interviews were conducted with the participants about their experience with intervention 
as well as their general life experiences; and then follow up in-depth interviews were conducted 
one to two weeks later in order to further assess their perceptions of shorter-term effects. 
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Participants and sampling 
Health advocacy relationships with community members and partners were used to 
recruit an advisory council of three members (Bonevski et al., 2014). Data were collected for 
interviews and observations from eight disabled people of color recruited in the study with the 
help of the advisory council. This team also assisted more generally with the planning phase of 
the research by reviewing materials including the recruitment notice, interview schedule, 
observation guide, consent form, and life plot worksheet instructions. 
The advisory team helped recruit participants for the interviews and observations using a 
purposeful, systematic variation of participants recruited (detailed below). With a three-member 
advisory team, each member aimed to recruit one to two participants for a total of eight people. 
Each team member reached out to at least five people that they either knew personally or 
through their social and community networks. The IRB approved recruitment advertisement 
served as a common script shared with prospective participants. This presented challenges 
because the original ad did not specify the incentive or amount. I updated the ad with this 
information before it was sent to the largest lead, a disability organization listserv. 
There was no opposition by the advisory team to me as the sole interviewer for the 
participants. Each participant was interviewed and observed in a natural setting of their 
choosing to assess the possible variety of locations decided by participants. While I shared my 
personal journey to life plotting at the outset of the life plotting experience, participants 
remained open to considering the potential usefulness of life plotting for themselves. 
To provide insights into the logistical and procedural aspects of life plotting and 
potential outcomes that may impact a variety of participants who consider themselves disabled 
people of color, the participants were sampled purposively using maximum variation across 
three key characteristics: disability type, race/ethnicity, and region of the country (Palinkas et 
al., 2015; Teddlie & Yu, 2007). These dimensions reflect diversity within the inclusion criteria to 
be used in recruiting participants in an experimental study in the future. “Race/Ethnicity” 
 36 
includes added ethnicities to further expand what will become an “other” category in those 
inclusion criteria by reflecting the five minimum requirements from the U.S. Census Bureau, the 
nation’s leading source of data about U.S. citizens (What We Do, n.d.). “Disability type” 
encompasses categories across the U.S. Census Bureau’s disability data collection surveys and 
subsequent reports (Guidance for Disability Data Users, n.d.; Taylor, 2018). “Disability type” 
reflects the type of functional difficulty or condition including sensory (including limitations 
seeing, hearing, deafness), mobility (including difficulty walking and the use of a wheelchair, a 
cane, crutches, or a walker), performance (including performing functional or daily living 
activities), mental (including cognitive, mental and emotional functioning). “Region of the 
Country,” reflects the major regional divisions of the U.S.: West, Midwest, Northeast, and South 
(“Census Regions and Divisions of the United States,” n.d.) 
Table 1: Dimensions Used to Facilitate Participant Recruitment 
Disability 
 
Race/Ethnicity Region of the Country 
Sensory Black West 




American Indian or Alaska Native Northeast 














Table 2: Dimensions of Participant Recruitment for Sample 
 
 
There were eight disabled people of color who participated in the study. Participants will 
be discussed as aggregated before being described more fully as individuals. Six were Black, one 
was Japanese, and one was Latinx. Six were women and two were men. Three were from the 
South, four were from the Northeast, and one was from the Midwest. Three had mobility related 
disabilities while the remaining five had a variety of disabilities including sensory, craniofacial 
disfigurement, learning, performance, and performance and mobility. Three also had mental 
disabilities in addition to another disability. All participants were interviewed and observed in 
what appeared to be their homes. All participants were interviewed on Zoom by computer 
except for one participant who was interviewed on Zoom by phone. 
In keeping with standard practice for IPA, I include detailed descriptions of each 
participant to support the ideographic nuances of each participant making up the whole of the 
sample (Smith et al., 2009).  Participant 001 was a Black woman from the Southeast with a 
mobility-related disability called spinocerebellar ataxia. Participant 002 was a Black woman 
from the Northeast with sensory and mental disabilities related to being deaf/hard of hearing as 
well as having anxiety, depression, and PTSD. Participant 003 was a Black woman from the 
Northeast with the mobility-related disabilities dystonia and cerebral palsy. Participant 004 was 
a Japanese woman from the Northeast with disabilities including a congenial facial 
disfigurement called venus/ lymphatic malformations as well as mental disabilities including 
 38 
inattentive ADHD and general neurodivergence. Participant 005 was a Black woman from the 
Midwest with a learning disability and a facial cleft. Participant 006 was a Black man from the 
Northeast with a mobility-related disability as a T-12 paraplegic incomplete. Participant 007 was 
a Black man from the South with mobility and performance disabilities related to a severe, 
physical restrictive cerebral palsy condition. Participant 008 was a Latinx woman from the 
South with a performance disability related to autism and a mental health disability. 
 
Interview protocol and procedures 
This study addressed feasibility aspects including the participants’ perspectives 
regarding the acceptability and suitability of life plotting in terms of the process, the procedures 
and the overall implementation of the tool (Orsmond & Cohn, 2015). It also addressed the fit of 
the intervention with the life activities of participants, participant engagement with the 
intervention, and challenges related to participants’ capacity to understand and complete the 
intervention as well as potential alterations to address those challenges (Orsmond & Cohn, 
2015). 
Participants were asked questions regarding their thoughts about life plotting as a 
concept, instructions and definitions on the worksheet, and the life plotting task itself as well as 
autobiographical questions (See interview guide in Appendix B). Feedback from the advisory 
team on the interview guide was solicited prior to the interviews. 
Before life plotting, I provided each participant verbal background about life plotting 
(See Appendix F). They were then asked to review three documents: a document with the 
general instructions mentioned earlier, a terminology guide with definitions for the outer 
journey of the life plot worksheet, and the life plot worksheet itself (See Appendix A). Next, 
participants were asked about their perception of life plotting as a concept. Afterward, each 
participant was asked if an example would be helpful before plotting. The life plotting example 
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used Finding Nemo and consisted of me detailing the story of Finding Nemo section by section 
(exposition/inciting incident, rising action, climax falling action, resolution) with a picture-
based plot diagram (See Appendix G). 
Next, the participants were asked to clarify how they defined the terms on the 
terminology guide for themselves (exposition/inciting incident, rising action, climax falling 
action, resolution). The participants life plotted based on their own understanding of the term 
definitions on the guide. Each participant received positive affirmation from me on their 
sensemaking. The main clarification I provided was to ensure the participants were aware that 
the resolution of their story could be open-ended. This analysis will be included in a subsequent 
paper on the stories plotted by participants. 
  
Qualitative analysis plan  
The unit of analysis for this study was each participants’ experience with life plotting 
including their perspectives on the tool and their reflections on the experience. Analyzable data 
for this study included the portions of each transcript related directly to the participants words 
concerning life plotting. A case consisted of the related parts of transcripts for both the first and 
second interviews of each participant. This allowed the study to maintain key common processes 
within IPA. First, this allowed the study to maintain the ideographic commitment to preserving 
the distinctiveness of each person’s experience and sensemaking in a particular context, in this 
case with life plotting (Smith et al., 2009). In accordance with the hermeneutic circle discussed 
in IPA, I worked to make sense of each participants’ sensemaking before moving on to the next 
case (Smith et al., 2009). Second, this allowed the study to also maintain the commitment to 
movement from the individual to the shared by comparing particular aspects of each case with 
other cases. 
The interviews were analyzed using IPA. Aside from the data collection phase, IPA was 
considered the most appropriate method to analyze the interviews. IPA is focused on using first 
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person accounts to understand how participants make sense their lived experiences (Smith et 
al., 2009). The advantages of IPA include allowing for a small, homogeneous sample size like the 
disabled people of color participating and for the systematic examination of data that is 
experiential and qualitative (Smith et al., 2009). This study relied primarily on the six-step 
process of conducting IPA analysis: (1) reading and rereading: during repeated readings, the 
researcher will engage with the patterns presented in the recounted experiences of the 
participants as well as the “general flow” of the interview (Smith et al., 2009, p.82); (2) initial 
noting: different colored pens will be used to comment in three specific “task areas”: descriptive 
(focusing on what participants said), linguistic (exploring the use of language) and conceptual 
(engaging with more interpretive or interrogative coding) (Smith et al., 2009, p.84); (3) 
developing emergent themes: the data will be ordered as they arise in the participants’ accounts 
and then reorganized into themes that “reflect a synergistic process of description and 
interpretation” (Smith et al., 2009, p. 92); (4) searching for connections across emergent 
themes: data will be analyzed to assess how themes fit together in order to highlight the most 
important or interesting aspects of the given participant’s account; (5) moving to the next case: 
repeat the previous steps for the next participant’s transcript allowing new themes to emerge; 
and (6) looking for patterns across cases: connections will be drawn across participant accounts 
showing how themes inform each other. 
There were adaptions made to this process in response to issues that emerged during 
analysis. First, due to the large sample size (compared to the typical sample size of 4 – 6 cases in 
IPA studies), after emergent themes were assessed for each case, those themes were compared 
only across cases rather than first looking specifically for patterns within each case and then 
across cases. This is an expressly stated option within IPA that allows for a focus on patterns and 
connections (Smith et al., 2009). Unlike traditional emergent themes in IPA, the emerging 
themes in this study were identified as thematic statements held as true by each participant. 
Afterward, participant pseudonyms and transcript page numbers were added to each thematic 
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statement, so that they could be moved around while keeping track of which participants they 
came from. These emerging themes were then placed into broad categories and subsequently 
revised and distributed into subthemes within each category. After organizing the subthemes, 
the emerging themes were reorganized by each participant underneath to return to an 
ideographic level and get a sense of the connection between participants on the topic (Smith et 
al., 2009). After this granular examination, the emerging themes were reorganized within a 
subtheme to make sense of the participants collective thoughts about the topic. Some emerging 
themes were moved to other superordinate themes that were a better fit. Subtheme titles were 
also adjusted. Finally, the titles for the broad categories were refined into superordinate theme 
titles. 
In line with the importance of measuring reoccurrence within IPA studies with large 
sample sizes (Smith et al., 2009), superordinate themes were organized on a spreadsheet to 
track the status of reoccurrence (See Appendix D). All themes appeared across all eight 
participants except one which appeared across six of the eight participants. Although 
traditionally IPA suggests pulling all transcript abstracts related to a theme, due to time 
constraints and organization considerations, an alternative was administered. The pulling of 
all relevant transcript excerpts for each emergent theme was to “look at internal consistency, 
relative broadness, or specificity, of each emergent theme” (Smith et al., 2009, p.99). In this 
study, the same commitment was maintained by checking the emerging themes within each 
subtheme of a superordinate theme against the initial exploratory comments and the original 
corresponding transcript excerpts, particularly if any thematic statement seemed vague or 
unclear otherwise. 
Also outside of traditional IPA analysis, separate analysis was conducted on one-off 
information that was not first a theme within a case. The answers to specific questions were 
tracked in a spreadsheet across the participants including answers to two questions in the 
second interview considering what still resonated and what was still relevant to the participant 
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from the life plotting experience. Answers to these questions formed the basis of the “What’s 
gained?” section of the findings assessing short term effects. Transcript extracts to support the 
gain mentioned by the participants in the second interview were gathered from both the 
participants first and second interviews. 
The observations of the participants were recorded using the observation guide. After the 
real time observation, I watched each person go through the life plot on video and filled out the 
sheet. Rather than being analyzed separately from the IPA analysis, relevant information from 
those eight completed observation forms were incorporated into the methods, findings, and 
discussion sections of the manuscript. Questions from the feasibility guide were also 
incorporated into the interview schedule and observation guide. Interpretation of the data 
included the merged findings of the two interviews and the observations. Finally, the advisory 
team was asked for feedback on the narrative to member check findings and help ensure the 






















CHAPTER 4: FINDINGS 
There were five themes present throughout the participants responses and 
corresponding observations before, during, and after life plotting. These themes were 
administration, uses and effects, organization structure, processing tool, and sharing template. 
To best address the research questions, these themes have been organized into three sections: 
life plotting administration process and procedures, life plotting uses and effects, and life 
plotting conceptualizations and applications. 
The section titled “Life plotting administration process and procedures” (including 
subsections “How is it done?” and “What are the challenges?”) covers the life plotting experience 
from beginning to end, including what options were available to participants along the way, 
what decisions were made by the participants, and changes requested from participants 
concerning the process and procedures involved. The section titled “Life plotting uses and 
effects” (including subsections “Who benefits? and “What’s gained?”) covers who life plotting is 
most useful for and the short-term effects of life plotting. The section titled “Life plotting 
conceptualizations and applications” (including subsections “Life plotting as an organization 
structure for stories,” “Life plotting as a tool for processing past lived experiences,” and “Life 
plotting as a template for sharing stories of lived experiences”) covers the participants’ 
perspectives on the conceptual and practical applications of life plotting.  All sections include 






Life plotting administration process and procedures 
Out of the eight participants, six participants completed the life plot digitally by 
computer. I assisted two of the six by sharing my screen and entering information on their 
behalf. One participant completed the life plot by phone and one participant completed the life 
plot by hand. All eight participants expressed overall satisfaction with completing the 
worksheet. All eight participants said they had enough time to complete the worksheet with 
times ranging from 12 minutes to 39 minutes. Most participants took between 12 and 15 minutes 
to complete the life plot. However, these times do not include technical difficulties to be 
discussed shortly.  
 
How is it done? 
For most of these participants, life plotting was completed by typing in the boxes using 
words or shorthand phrases. Next, they revised what they had typed in each box and looked 
across the plot to adjust and readjust which information was included in which box. Participant 
006 says: 
Yeah, I had enough time. But it's something that you can... if I had more time, I probably 
could of, um, been more precise. And probably would have taken more, some more 
things out, put some things in, and reorganize, but it was enough time to get like the gist 
of everything out. 
He continues: 
Well, yeah, the order, I just try to do like from beginning to where I'm at now. However, 
some of the stuff I believe, um, depending on the amount of boxes, you could probably 
rotate them around. Um, especially- and some of the stuff you can possibly eliminate. 
Like, the ambulance ride to the hospital, maybe that's not 100% necessary. Um, maybe I 
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could have fit something else in there, or I could have used that box and like move things 
back a box, or something along those lines. 
Through observation, participants life plot through a process of selection and 
construction. First, the person decides on a story to plot. In this study, participants were 
intentionally provided minimal parameters around what they should plot. The instruction sheet 
asked them to, “Imagine you are the main character in a story about your life. Let’s use the life 
plotting worksheet for you to tell your story. You can write or draw in these blank boxes, and you 
do not have to go in order” (See Appendix A). 
All participants plotted a story they were familiar with. By familiar, they all plotted a 
story they were comfortable telling because they had mentally processed the experience. They 
were not instructed to plot a familiar story, only the minimal instructions above had been 
provided. Thus, when giving the option to plot any story about their life, participants chose to 
tell stories that they felt emotionally safe to discuss. Participant 002 explains: 
It's a familiar story. It's a story I tell a lot. Um, 'cause I knew I wouldn't have to think 
about it too much if I wanna be conscious of time and all of that. Plus, as a person with a 
little bit of therapeutic background, I don’t feel like I wanted to get into a story that I 
needed therapy for afterwards. So, I was like, let's not get too deep. You know, let's pick 
something safe. 
Participant 003 elaborates further through her perspective that she could life plot a story that 
was comfortable to tell through life plotting a story with a solution. 
This is just one struggle I dealt with in life, and now, before I wasn't comfortable to tell 
this story because it was something I didn't like, and there wasn't a solution to that story, 
so I was hesitant to tell that story, but now since I know that there could be some 





So far, the other stories that I had, I feel like this story, the reason I told it because this is 
what I'm facing right now. The other stories that I had is like, those, I think those are 
more vulnerable at the time, right now. And this, this is still vulnerable, but I'm able to 
tell this story, and like, I'm willing to share this piece of myself right now at this present 
time.  
Half the participants (four participants) plotted stories that were specifically about their 
disability experience. One fourth (two participants) plotted stories that were about their 
professional experiences with disability as a theme. The remaining one fourth (two participants) 
plotted stories that combined their disability and professional experiences (See Appendix E). 
Details about the actual stories plotted will be analyzed and discussed in a subsequent paper. 
Many participants noted that there are many stories that make up their lived experiences 
and each has a different focus. So, life plotting required selecting one story from many and 
selecting specific events from many. Participant 002 says: 
Like I said, it made me pinpoint the important aspects. Of course, we have different 
premises to, you know, what happened. But I was able to pinpoint, like, the most pivotal 
parts and put them on the plot. 
Participant 005 also spoke about the selection process with me prompting her. She spoke in 
short sentences that were combined for clarity. She started with what worked well for her about 
the life plotting process: 
Oh, just telling my story. Because [the life plot] helped me because I can tell a story and 
go one by one. Yes, like each simple part of what happened with my challenges. I like to 
put it all and write it in each box… to put in like small words and write in each box. 
Although the process was simple conceptually and easy to follow overall, the process 
could be difficult as far as the mental processing of the past needed in order to execute the task 
of plotting. This could yield some indecisiveness for the person plotting. This came into play for 
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Participant 001 when selecting which story she would plot. In repeated use of words like “I 
guess,” she indicated linguistically that she was unsure, and maybe underwhelmed to some 
extent, about the idea of plotting the familiar story she was leaning toward about her disability. 
She starts by saying: 
Yes, the definitions on the sheet makes sense. I guess, the struggle for me, is I've never, 
I've always been scattered when it comes to my life. I've never had the opportunity to 
plot it. 
When asked later if the instructions were making sense, she continues: 
It makes sense, but I guess for me, cus I'm just, I have so many stories. Which one am I 
gonna talk about? But I guess, I mean the disability.  
Most participants were observed to be contemplative as they made these decisions. A few 
participants indicated that, although they were told they could take as much time as they needed 
to life plot, they were conscious of time as they made decisions about which direction to take the 
story they chose and what events to plot. As Participant 001 explains: 
Honestly, this this is my very first time, so I kind of don't, I'm not even gonna say kind of. 
I don't know what to say, honestly, I don't even know how to describe it. I am a little 
nervous because I don't even know if I have enough time to really map out everything. 
So, it makes me question like, well, what pivotal moments am I going to say? You know, 
what - So, it really causes me to think and this session, of course, or maybe the two 
sessions that we have might not even be enough time, really. So, it might be something I 
pop up in the middle of the night like, oh, I should have said X, Y, Z. So, yeah.  
Any challenges connecting the events of their lived experiences could mean challenges 
deciding which life events are meaningful enough to plot. Participant 006 summarizing the 
challenge. He says regarding his life experiences: “Um, some of the stuff, it's so much stuff that 
went on that it was hard to pinpoint what specific events would be able to fit in these boxes. So, I 
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might need a little more boxes.” He gives further suggestions for addressing this concern to be 
discussed later.  
Different story sections of the life plot may also vary in their difficulty to construct. When 
asked about the challenges involved with life plotting, Participant 008 says: 
Just like, you know, just seeing like I've still got some parts to go with like my health and 
my, my mental and physical health and like... The challenging part was like also like 
doing the falling action. 'Cause you know, it's not much eventful stuff [that] has 
happened since I found out about advocacy. Like I did some training programs... You 
know, I figured out, I figured out what to say, but it was a little bit difficult you know to 
figure out what to say. 
When asked how others like her would feel about completing a worksheet like life plotting. She 
says: 
Um, it depends on how they would - like if it's difficult for them or not, like... I guess 
some people can do it, like me, but some people can't. It might be harder for them. 
Just like to think about like, like the outer jour- like the inner journey and like what 
events to put in there, what events to put in the outer journey and like how the inner 
journey affects - is affected by the outer journey, you know? 
However, it’s important to note that these challenges were far from insurmountable. In 
fact, participants felt a sense of relief and accomplishment after realizing the unknowns of life 
plotting. For example, when asked what was important to know about her experience 
participating in the study, Participant 008 replies with a calm confidence, “Um that it wasn't as 
hard as I thought.” 
It is also crucial to note that story construction challenges may exist beyond life plotting. 
While the contemplation process may not be easy, the life plot can be a useful part of the 
process. In life plotting about her disability experience including an appointment to preserve her 
remaining capacity to hear, Participant 002 says: 
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So, I think with the rising action, it was kind of easier. It was just, like, picking which 
rising action I wanted to highlight. With the falling action, it was... I needed to think a 
little bit more because I feel like this is when you lose a lot of people and yourself in a 
story. Um, and also, like, things... After the excitement, things kind of happened so fast 
that it's all in one, so I'm like, "Okay, how can I pull this apart?" I think I, originally, 
wrote the climax was my surgery, and then, the first falling action was the waiting period 
after that, and then, the next was motherhood issues, and then, the next was work, and 
then, I realized I didn't even talk about my activation appointment. And I'm like, 
"That's... It's not going to make sense that I went back to work if I didn't talk about how 
that went," so then, I backed up and said, "Okay, talk about the waiting period, and then 
talk about your first appointment, and then kind of talk about life and how life changed." 
Um, so I was like, "Okay." So, it helped me. I guess that was a positive. It helped me to 
kind of readjust the story in a way that made sense. 
The participants indicate that life plotting is a process for building a story by first externalizing 
personal knowledge through recalling memories that make up the story background. Through 
observation, life plotting is seen to help the participants develop the story’s angle through 
decisions made during the exposition that are built upon as they plot the remainder of the story. 
Furthermore, most participants recognized the unique opportunity presented by life 
plotting’s contemplation, selection, and construction for both the outer and inner journey. The 
events or moments written about on what is considered the “outer journey” did not tell their 
complete story. The inner journey boxes allowed them to communicate what they remember as 
happening inside themselves emotionally while these remembered event sequences originally 
unfolded. For Participant 003, there was clear indication that a person could even explore 
multiple emotions or changes in emotions occurring in relation to a single external event. After 
plotting, she explains why she has multiple, conflicting internal events connected to a single 
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external event, in this case falling behind in school while struggling to receive a correct disability 
diagnosis:  
Oh, okay. Yeah. I thought that was because that was the inner journey I had. I knew I 
could do better. It was a different time. I didn't care. I just wasn't in school. I used to go 
home early. I wasn't paying attention, and yeah.   
Later, Participant 003 specifically connects two inner journey boxes to a single external event. 
You can group social isolation and wore a hoodie together correlated to people staring at 
me.  
The full contents of the participants life plot will be explored in a subsequent paper. However, 
this example shows how participants saw life plotting as connecting external action that 
describes the “what” of a story with the internal action or contemplation that describe the 
impact of the story. 
In this framing, the internal is important because it helps to underscore why the story 
matters. Participants understood the life plot diagram as connecting event sequences, the “what” 
of the story, to the personal transformation they experienced because of the events. For 
example, Participant 002 says: 
Um, I'm satisfied because I felt like I had, um, a completed story, a outline of a 
completed story and the transformation that the story provides, which is what the inner 
journey piece allows you to see, that transformation. Um, 'cause this is something I 
struggle with when I write sometimes. You write in order to share the transformation. 
You need the outer story, but you need to make sure that you're sharing the 
transformation when you write the outer story. So doing it like this helped me to make 
sure that they're connected, if that makes sense. 
Essentially, the story as consequential is uniquely and specifically tied to the change occurring 
within the person, illuminated through life plotting. 
 51 
Before life plotting, there were at least four opportunities for each participant to express 
any concerns, provide suggestions, or ask questions.  After the background was explained, five of 
the eight participants said the background made sense while three participants expressed 
reservations. After participants were asked to review the documents provided (general 
instructions sheet, terminology guide, and life plot worksheet), four of the eight participants 
said the documents made sense while four participants expressed reservations. When asked 
about their perception of life plotting as a concept before having plotted, four expressed an 
understanding of life plotting while three still held reservations. One was not asked this 
question. Reservations by the participants will be described shortly. Next, six of the eight 
participants chose to view the life plotting example, two declined noting that they were 
comfortable moving forward without the example. One specifically noted previous storytelling 
experience as the reason why the example was not needed. When asked if an example would be 
helpful, Participant 008 says, “I don't think so, I think I know what to do. I'm a writer, so.” 
Before the Finding Nemo example, when asked if he wanted an example, Participant 007 
says, “If I could get some example, I think that would be helpful.” Three participants specifically 
mentioned being familiar with the story of Finding Nemo. Afterward, all six participants who 
watched and listened to the example offered definitive affirmation that the example impacted 
their understanding of life plotting. For example, Participant 007 saying simply, “Yes, yes.” After 
reviewing the terms on the terminology guide, the participants were asked to clarify for a third 
time if there were any other directions that they needed beyond the instructions discussed. Four 
of the eight participants needed no further direction while four participants expressed 
reservations.  
Overall, participants had cautious assurance of their competence to complete the life 
plot. Six of the eight participants used some linguistic variation of the phrase “I think” to 
indicate they were reasonably certain they could complete the worksheet. 
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Participants were also observed to be willing, open, and even enthusiastic about 
answering questions regarding life plotting both before and after completing the worksheet and 
in the follow up conversation. Participant 003 spoke candidly about the difference between 
being asked questions in this life plotting study rather than other settings that could be 
perceived as negative by disabled people, she says: 
I'm glad you're asking that because this is a great conversation. There's a type of way that 
they do it here, but they just ask you with a nasty attitude half the time. Like, why do you 
talk like that? Or they mock you. Secondly, they just wanna know about your disability 
because that's all they see you as. They don't view the real you. They just see you as 
dumb, those other people, they aren't me. They just want, it's like an exchange of 
information. You know what I realized? I feel like they feel entitled to know things about 
you. They're not. That's why half the time, I don't feed into it, and I don't answer them.  
She highlights the potential of life plotting studies to challenge the traditional feelings of 
extraction and retraumatization that disabled people may endure by being questioned by those 
outside the disability community. 
 
What are the challenges? 
The reservations of the participants fall under two areas: questions asked and changes 
requested. While all eight participants expressed needing clarification, there were some 
questions that overlapped and some that were asked by only one person. In order to provide a 
comprehensive understanding of the questions that arouse, all of them are being reported here. 
Questions Asked. There were around twenty questions that concerned the process and 
procedures involved with life plotting. There were two conceptual questions while going through 
the life plotting process. One concerned the participant gaining a clearer understanding of what 
I, as the researcher, was trying to understand through the study. After being told the background 
information about how life plotting can be used to tell a story, Participant 007 asks, “So, yes, as I 
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saw, from my email, I was looking at it and am kind of confused about what is it that you're 
actually, are you actually trying to prove?” In this question, he was highlighting the importance 
of understanding the relationship between the process of plotting and the purpose of the 
research for those plotting as a part of a study. 
The other conceptual question was from Participant 004 who was concerned about why 
the study referred to life plotting as an intervention. First, Participant 004 asks, “I'm curious, 
why do you call it an intervention?” After my explanation about life plotting’s potential to shift 
thinking, she continues: 
Right, so, like, whenever – like in pop culture you hear about interventions when 
someone is an addict and their friends want to, friends or family, want to hold an 
intervention, right? So that is my like gut reaction to the word intervention. Um, like in 
this context, it didn't quite make sense in my brain because it feels, like, judging by the 
worksheet, it didn't quite make sense in my brain because intervention, maybe 
disruption, like disruption of how we tell our stories or, um, yeah, it just didn't totally 
make sense in my brain why it was called an intervention. Right? Like, am I doing 
something wrong? Like, why, why is this an intervention? Um, which I knew was not the 
intent, but it was a question that came up in my mind. Um, yeah. 
She highlights the importance of adjusting the language used in speaking with participants 
without using academic jargon that may have unintended subtext. Furthermore, through 
challenging health research terminology, she hints at the need for people who life plot to shift 
their perspective or behavior in ways that are empowering to them rather than correcting 
health-related behavior.  
There were also questions that concern the process of life plotting. Two participants had 
questions regarding at what point life plotting would happen. The order of the life plotting study 
interview was outlined verbally at the beginning of the interview, and most participants gave 
verbal affirmation of their understanding. Yet, two participants had questions regarding at what 
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point life plotting would happen within the study. One wondered if they were to life plot during 
the initial interview, and one wondered if they would life plot immediately after receiving 
instructions.  
Other questions concerned if they could type on the worksheet by computer and how to 
get the worksheet back to me after plotting. One participant asked for clarification regarding if I 
needed the worksheet back at all after they plotted. This question is important because it 
underscores that at least for one participant, it may have made a difference if they were plotting 
something that no one else would see rather than plotting something to which I would have 
access. 
A few participants also expressed challenges regarding where to start with their life plots. 
For example, Participant 005 chose to complete her life plot with me facilitating. When asked to 
think about her life as a story and tell the beginning of the story, she asked, “Like anything?” 
Participant 004 elaborates further in speaking about deciding where to start the story she 
plotted about disability related obstacles overcome in her career as a circus artist, including her 
time in a performance collective called SAFMOD. She says: 
So, I kind of just arbitrarily decided, because I was, like, really having a hard time and 
just, like, uh, thinking this through. So, I just arbitrarily was like, okay, well, the moment 
I decided to become a circus artist. This is what I wanted to do in my life. Um, so I, I 
started there. Um, and then just started thinking about, you know, what, what happened. 
So, I guess, like, SAFMOD then circus school, like, kind of was the inciting incident. So 
maybe I, I messed that up a little bit. 
Each initial interview began with a general opportunity for participants to tell me about 
themselves, breaking any ice and allowing them to take the question in whatever direction they 
decided. However, the life plot instructions included minimal directions on what to plot. The 
broad scope of stories and starting points that are possible for the person plotting could lead to 
choices that feel unthoughtful for the participant and a plotting process that feels unsure. 
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There was also a question from one participant about how much should go in the 
exposition box, specifically wondering if the introductory aspects of the story (setting, etc.) and 
the inciting incident should go in the same box. This underscored that, as currently designed, 
the life plot does not have separate boxes for the exposition and the inciting incident. While 
conceptually, the inciting incident is a particular point within or at the end of the exposition 
section of the story, it may work better for participants to have a separate box to elaborate on 
those two aspects seperately. 
There were additional process questions about the purpose of the diagram and how to 
use the boxes. This was a particular concern for Participant 005 who has a learning disability. 
She asked repeated questions to clarify not only the meaning of each term and description but 
how to use the visual aspects of the diagram. For example, after being told how to use the 
diagram, she first asks, “So, I just write in the boxes?” and after confirmation asks, “So, what do 
I put in the box?” Yet, the participant struggled to understand the concept of the boxes 
themselves. She later asks again, “So, I [write] in the first box. Do I write in all the boxes?” I 
resorted to marking up a life plot worksheet with simple words and highlights for her to 
understand what part of the story needed to go in which boxes.   
Participant 005 was asked if she wanted to plot independently or guided by me. Upon 
observation, while she did not grow visibly frustrated with the procedures, she said she wanted 
to plot with my assistance. After plotting, she expressed appreciation for the plotting experience 
being facilitated. Participant 005 and Participant 007, who has cerebral palsy, both requested 
for me to be the one to physically type on the life plot worksheet. This further underscores the 
mental versus physical work of life plotting. 
Participant 003 also asked if she was allowed to write bullet points in the life plot boxes 
so that she could then speak to those points while explaining her life plot verbally. This 
underscores the differences in uses of the life plot, to be discussed further later. In this case, she 
is writing the life plot to then share her story, particularly in a way that would include additional 
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details in the verbal telling than what is on the actual life plot worksheet. As previously 
mentioned, Participant 006 noted that, with more time, he would have revised the actual 
worksheet to provide more details. 
Changes requested. In addition to candid perspectives on the challenges of life 
plotting, participants had perspectives that indicated adjustments to improve the life plotting 
itself as well as the procedures and process.  
Concept. First, there were changes proposed for life plotting that relate to the concept. 
The life plotting instructions could more specifically speak to the potential for a variability in the 
scope of the story plotted. For example, Participant 006 explained that double the number of 
boxes could provide more story events that layer detail into the story while maintaining a focus 
on meaningful events. He says: 
It could be unlimited, or it could have a, about double amount. I think double amount 
would work perfect. 'Cause in unlimited, it may become, um, when I think about it, you 
may be subject to put in every single event that took place in your life, whether it really 
had a meaning or not. Um, I feel that starts to occur somewhat. 
Most participants saw life plotting as an opportunity to craft a story that captured a 
portion of their lives like a memoir. However, Participant 007 saw the value in using life plotting 
to capture his entire life story. He says, “the positive aspect of [life plotting] was me giving my 
whole biography. The entire message is nothing is impossible.” 
In contrast to accounting for a story as broad as a life biography, Participant 004 saw life 
plotting as an opportunity to cover a time span as brief as a couple of moments. 
I think, like, the biggest challenge for me... and, I mean, this is really personal. I don't 
know if it's necessarily helpful, but just, like, deciding where to start. Um, just deciding, 
like, what moment I was going to cover. And that moment happened to be, like, 20 years, 
right? A 20-year moment. Um, so it's interesting, you know, for this exercise. But I can 
see where this would be really helpful in, like, smaller moments, even, like 12 second 
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moments of, you know, these, like, little micro moments in our life, right? It can, it's, um, 
it could be helpful for that also. Yeah. But just, like, deciding and, uh, kind of arranging 
in my brain where to start and where to conclude, is always hard for me. 
 
Documents. Participants also suggested adjustments in the documents. These included 
a table of contents with a clear summary of what each page of the document contains and 
numbering the instruction pages. The titles to the documents should be clearly stated at the top.  
Titles could also be adjusted to better represent what is on each page. For example, one 
participant asked for confirmation that the document marked “terminology guide” was indeed 
the sheet with definitions of the terms, indicating that documents could be labeled more clearly.  
There were also suggestions to clarify the content of the instructions provided before life 
plotting. For example, Participant 008 said: 
Just like seeing like you know like maybe just more clarification of like what the inner 
and outer journey is? But like, just seeing like where like what- what the big event [is] in 
your life I guess, and what lead up to it and what are you doing after that. Just to like 
explain clearly what the outer journey [is] and like what the inner journey [is] and how 
[the outer journey] it's affected by the inner journey. And more explanation about like 
falling action and rising action. Just like know, oh this is where rising action - like this is 
what leads up to your turning point in your life and the falling action's like how you were 
affected after. 
Life plotting should be introduced by clearly explaining what the person is expected to do 
as far as writing about their life experiences in each box along the diagram. Plot steps for the 
first three participants were not observed (one plotted by phone, one plotted by hand, and one 
plotted by computer with the screen off). However, in crafting a story through life plotting, the 
remaining participants are observed approaching life plotting by starting with exposition box 
and completing each outer journey box in the order present on the life plot worksheet. 
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Participants noted that life plotting needs an explanation of how the definitions on the 
terminology guide relate to real life.  
According to participants, life plotting instructions also need to be clearer about the 
connection between outer and inner journey. As written, the terminology guide only covers the 
outer journey with no reference to the inner journey. This led to instances observed where 
participants needed to be prompted to complete the inner journey after they completed the 
outer journey. I provided instructions for the inner journey verbally that centered around the 
inner journey as an opportunity to reflect on how the participant has been changed by what has 
happened so far in the story. Many were specifically informed to use each box to correspond 
with a section of the story. In other words, they were told to write in the exposition and the 
inciting incident box and then note how that changed them, then after the rising action, after the 
climax, after the falling action, and then again after the resolution. 
The five participants observed completing the life plot varied in how they completed the 
inner journey. While three participants were observed completing the inner journey boxes in 
between completing outer journey boxes. There was some variety about what aspects of the 
outer journey they decided to elaborate on with thoughts about their internal state. The 
remaining two participants completed the outer journey first and then the inner journey, 
possibly due to lack of clarity in the written instructions. Considering, the instructions could 
leave the order of completing the inner journey boxes up to the participants. However, if 
participants are asked to plot in a specific order, the inner and out journey boxes should be 
labeled in the order they are to be completed with notations of which inner journey boxes 
correlate to which outer journey boxes. Further analysis of the life plots could determine if there 
was a difference in the quality or type of inner journey recollections depending on how the plots 
were conducted.  
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Notably, Participant 004 suggested expanding the type of internal recollections specified 
for life plotting by including bodily reactions to inner journey in addition to emotions. Her 
perspective is comprehensive. She says: 
It would be interesting, Jaz, um, to add an aspect of like, what were you feeling in your 
body during this? Like, what was your body feeling? And think about, you know, if... 
Yeah. Just think about, you know, not just what was going on, on, in your mind, but like, 
how was your body reacting to it. 
Um, because body-mind is like, it's all, it's all connected, right. Um, so maybe it might 
lead to, you know, like, in the sense of holistic health, it might lead to some insights as to 
like, perhaps how, like, if we're talking about trauma, like, did that lead to some sort of 
chronic pain in your body? Like in that, in that moment, was there something that your 
body did where you might feel it in the present moment? 
It's all connected. Like, I feel like our experiences really inform our health in so many 
ways and there's a lot that informs our health. Like, there's a lot that like, contributes to, 
um, how well or unwell we are and some of it is just intrinsic, right. Some of it is stuff 
that we were born with. Um, but some of it, um... Some of it arises from trauma or other 
experiences, right. 
 
Visual Aspects. Participants also provided perspectives on changes to the visual 
aspects of the life plotting worksheet itself. The appearance of the life plot could be more visually 
appealing through the incorporation of graphic design. The sheet could also incorporate a more 
robust sections for notes beyond the three lines provided currently. Participant 005 also noted 
that the life plot could include room to discuss future goals once the story ends. She explains, 
“Like, what do you like to do in your future, like for your job.” She highlights the potential for 
life plotting to provide space to describe contemplation after the resolution since the real-life 
experiences of the participant continues. Additionally, there was some discussion with 
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participants about changes to the boxes. For example, Participant 006 spoke about the potential 
benefits to being able to move the boxes around, as mentioned earlier. 
Through observation, the size of the boxes meant writing concisely. Participant 006 was 
observed changing the text size in anticipation of needing more space than was used, which 
speaks the potential for the sizes of the boxes to be adjustable. Another participant noted that, 
for those with motor skill challenges, bigger boxes would be necessary to write by hand. 
However, Participant 004 noted that, while the small size of the boxes could be overwhelming 
due to the lack of space for text, this constraint challenged her to be focused and creative. She 
says: 
Oh, I like constraints. I do. Like, I think, for me, you know, like, Dr. Seuss is problematic, 
but the example that comes to mind is him writing Green Eggs and Ham with only 50 
words. Him making a bet with his friends that... or his friend... that he could write a 
children's book in 50 words or less, using only 50, 50 original words, right? So, you 
know, I think constraints, um, can fuel creativity. So, for my brain, I like constraints. 
Um, it might be overwhelming to someone else, but you know, once I figured out how to 
make it work for my brain, then it made sense to me. 
Technology Aspects. The technological platform used to complete the life plot also 
impacted the life plotting process. For the six participants who completed life plotting by 
computer, I was involved in assisting them in getting the life plot prepared to complete. The 
technical assistance needed impacted the overall time it took to life plot. For example, it took 
one participant fourteen minutes to complete the life plot but an additional fifteen minutes for 
me to show her how to edit the document (in Adobe Reader). Another participant took fifteen 
minutes to complete the worksheet and only an additional two minutes to figure out how to edit 
the document (in Preview). 
As mentioned, I typed for two of the participants. For the remaining four, this process 
included walking them through downloading the life plot worksheet from email, opening the 
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document in a program like Adobe Reader or Preview and then finding the text option within 
the program. Two participants, Participant 003 and Participant 008 became visibly and 
auditorily frustrated by the technical steps involved. 
Participant 001 who completed the life plot by phone noted that the text was hard to 
read. She had to zoom in and out. She also noted that, because she has cerebral palsy, she typed 
everything and cannot physically write. This meant that she put the life plot worksheet into an 
application on her phone, Adobe Fill and Sign, which allowed her to complete it. She says: 
You definitely want to make sure that it's inclusive. With Adobe Fill and Sign, it allows 
you to write checks or Xs. You can circle things because again, writing uses a different 
muscle from typing. And so, some people that muscle might be weak, especially for 
people who have stroke or coordination issue. They will definitely, or they might 
definitely need some sort of assistance. And so that Adobe Fill and Sign is definitely 
something that, honestly, not a lot of people are familiar with, which was very shocking. I 
would think that, if health care providers knew that their patients are going to have this 
deficit, that was something that they would share. But, you know, again, that's where the 
inclusion comes in. 
Participant 001 briefly mentions the lack of familiarity people may have with the application. 
Most participants were not aware that they could write on a PDF let alone download a helpful 
technology application. This indicates that there may need to be some level of technological 
competence built for the participant either beforehand or immediately before plotting to support 
them plotting digitally, which most participants chose to do. 
For some with disabilities that did not impact the use of their hands, life plotting was 
considered quick and easy. However, it was physically cumbersome for others. Participant 003 
was observed completing the worksheet digitally without assistance after receiving guidance 
about how to enter text. Participant 007 opted for me to type in the boxes for him. He discussed 
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the challenges typing and suggested ways life plotting could be more inclusive of those with 
mobility differences. He says: 
No, it's difficult typing. For someone who was CP or MS, it would be extremely time-
consuming, and they would probably lose their train of thought. 
He adds later: 
I was thinking that if someone had MS, they could do it orally and send it to you in the 
form of an email, or for a person that has CP, I don’t think orally would be that effective 
because of the speech impediment.  
Participant 004 also noted that the life plotting diagram worked for her but expressed 
concern that the life plot may not work for those visually impaired. She says: 
Um, I think it's really usable, um, for me. Um, like structurally, I think, for different 
brains, maybe consider doing something a little more just text based instead of visual 
based, right? Or maybe, like, text based... how, how am I saying this? In a, structurally, 
visual manner. I don't know how to say that at all, but without, like, the boxes. Without 
the peak and the valley. 
She clarifies later: 
Oh, I wanted to mention that, you know, if you make this text-based it would be - it 
would be accessible to the blind and people who are low-vision. So, if you can figure out a 
way to either audio describe this, um, this worksheet or, uh, make it more, more about 
text. I mean, being able to just, like, describe the, like, visually describe the worksheet, 
um, would be helpful to have that as a, um, accommodation. 
At first, Participant 001, who has Spinocerebellar Ataxia, said that she had no issues 
completing the life plot. When asked about experience completing the worksheet, she says, 
“Completing the life plotting? I mean, it was pretty straightforward from what I figured. I could 
be wrong.” She continues, “Uh, challenges? I will say at this moment, none. After talking to you, 
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if I find out I didn't do it right or something, then I could, you know, say what challenges I had. 
But as of right now, none.” 
However, later, she voiced that the physical inconvenience of using the worksheet 
impacted her initial willingness to life plot in the future. In the first interview, when asked 
whether she would consider incorporating life plotting in her day-to-day life, she says 
definitively, “No.” When prompted, she says: 
Why? Because I, personally, just don't want to dedicate to that at this moment. It might 
change later on, but as of right now, no. I've had other methods of helping me become 
structured in certain things that have worked that doesn't consist of this, like this was 
more time consuming than the other methods that I had. So, if there was another way 
that you might know, I could consider that. But like for me, like I don't write, so to have 
this worksheet, I would have to pull it up on my phone and try to figure out how to type it 
in there. It is just a lot.  
Notably, when asked to describe what other methods she has used to structure her story 
that are less time consuming, she says, “Nothing that I can think of.” By the second interview, 
she is also more willing to try life plotting again. She says, “It did [make] me, you know, just 
think about other things in the future if I decided to map out something, um, how I could, you 
know, shorten it. But that's, that's pretty much it.” When asked to clarify that she would indeed 
consider life plotting again, she says, “Right. In a revised format, yes.” Technological 
accommodations will be needed in order to be inclusive of a range of disabilities. 






Life plotting uses and effects 
Participants agreed that life plotting is useful for a wide range of people including those 
with a story to express, those disabled (even with physical/technical barriers), those in or out of 
therapy, and those considered storytellers. Life plotting gives anyone a chance to spend 
undivided time crafting a story. They can use life plotting to organize their thoughts and feelings 
through connecting them visually through the life plot diagram. Life plotting can benefit anyone 
with a desire to map out any story. This includes stories rooted in events they need to process or 
have already emotionally processed (to be discussed later). This includes those who would like 
to plot individually and those who would like to plot in community. 
 
Who benefits? 
Life plotting is good for anyone, and people with disabilities in particular, to reflect on 
the past, the current direction of their lives, and future of their lives. It can highlight 
accomplishments as well as opportunities to address present day challenges. Participant 008 
says: 
I think you know I'm pretty – it makes me feel good about the advocacy stuff I've done 
and like where my career [inaudible] is doing, but you know it just reminds me of the 
current challenges I face in regarding to myself (laughs). 
When asked who would benefit most, she continues: 
I don't know, like other people with disabilities or some, you know? Just every- maybe 
anyone? Maybe? (Laughs)… Because you know, it's good to, like, just reflect on where life 
is going and you know what I mean? Anyone needs that, you know? 
Life plotting provides a valuable opportunity for exploration and evaluation specifically 
for disabled child and their parents. When asked to whom life plotting is most helpful, 
Participant 007 says, “Well, for a person who is experiencing a disability and for the parents of a 
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child that is disabled.” He continues, “Because it would give them the opportunity to discover 
and talk about their overall circumstance, and it would help them to do a self-evaluation, I 
think.” 
Four participants discussed life plotting as therapeutic because plotting was a way to tell 
their story to themselves. This allowed them to work toward a resolution through understanding 
how events unfold in their lives. Participant 003 specified there could be therapeutic benefits 
specifically for those in the disability community. She says, “I think disabled people would get 
the most from this intervention. This is like a therapy session that needs to go online.” When 
asked about the most therapeutic part of the experience, she says, “Telling my story and 
answering questions. Because I feel like, the disabled perspective is not included in most things, 
so this is a great start to that.”  
Life plotting could be a helpful tool for people before they decide to attend therapy or for 
those are not emotionally ready to pursue therapy. Regarding this potential, Participant 004 
says: 
Yeah, I mean this is a great tool. I think you're gonna be able to – I think this tool is 
gonna be important for people processing their own journeys, right? So, I think that'll be 
empowering in and of itself. But also, like, if people choose to be visible with their 
stories, I think this will also be helpful in that way, so I think there's a lot of positives that 
can come out of this project. 
I mean, it doesn't replace therapy, right? You know, but I think it really could be helpful 
to a lot of people who maybe aren't quite at the point where they're willing to seek 
therapy, but they can do their own processing. I think that's, it's really important. 
By contrast, life plotting could also be helpful for people during therapy. After the initial 
interview, Participant 002 introduced life plotting to her therapist. In her second interview, she 
discussed the potential for life plotting to be helpful with current or ongoing trauma. She says: 
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So, I actually brung it up to my therapist that we're actually talking about my past 
traumas, (laughs) and she wants me to write it out. And I was like, oh well, I need this, 
‘cause I don't know where to start, like, you can get so caught up, and it's funny, or it's 
not funny, but it's interesting, because I've dealt with multiple therapists and told my 
story several times, and I get a little bit frustrated, because I'm like why am I still telling 
this story. 
But what am I missing in this story that I can't release this trauma? So, I stopped and I'm 
working on, I'm working on using this outline to kinda help me go through my past 
traumas, and really see, and, like, okay, where was the climax, and how did you get there, 
and what did you learn? So, I'm really, um, hoping that it's gonna be helpful as I 
continue my sadly, long list of traumas, (laughs). 
Life plotting could also be used to plot vulnerable stories specifically for the purposes of 
creating content that helps others. When asked if she would plot one of her more vulnerable 
stories if she was plotting outside of a study context, Participant 003 says: 
No. Oh, if it wasn't a part of a study, it depends. I mean, like, if I was in a movie. Okay, 
that’s a thing I wanna do one day. Like, a movie or a show. I wanted to do a show, but I 
would go into depth, like I would go into depth of the feelings and how it affects you and 
how people treat you and the differences out there, how your family treats you, how it's 
like being Black and dealing with these things, how intersectionality comes into play, and 
how the healthcare system comes into play. All those things. It's a lot going on at once, 
and, you know, as you get older, when you're born with a disability, you're born with 
these things. But now, as you get older, you have to unlearn these things that you've been 
taught. The self-internalization, ableism, the depression, it's all in your head. It's a long 
list of what's going on, if that makes sense. 
Later, when asked if life plotting could be useful to somebody who has a vulnerable story that 
they're still trying to understand, she continues: 
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 That is a good question. I mean, I think so. I think so because it allows you to connect 
the dots, you have to do this in chronological order. I feel like the exposition piece, it asks 
when it all began, like who are you, and where did this all begin, and you go from there. 
They could just fill it out, where did this begin, what's the solution? And then they could 
fill out the little pieces from there, they could do that too.  
She concludes, “Yeah, and that's a little reflection session for them to go through.” The use of the 
word “session” inferring dedicated time for therapeutic reflection that a person could have with 
themselves. 
However, three participants thought that life plotting should be done with a therapist for 
any story about life experiences that the person has not processed yet. Participant 001 explains 
the potential for harm if life plotting about unhealed experiences without the facilitation by a 
therapist or having resources. She starts by discussing how other people like her would feel 
completing a worksheet like life plotting and continues from there. She says: 
I guess it would vary. It would vary what stage they are in their life. Again, I'm 
comfortable talking about my disability. I'm becoming more comfortable public 
speaking. This isn't an issue [with] less than 20 people or so. It's not an issue. It's really 
big crowd or depending on what platform I'm on, like how many people can see me. 
That's very nerve wracking, especially since I'm someone who worries constantly about 
my security. But yeah again, it would just be whatever level they're comfortable with, OK, 
as far as far as their being able to complete this form, it's just whatever whatever where 
they are in their journey, if they're willing to complete the form. Because some people 
might not have mentally gotten past whatever traumatic event that has happened. And 
so, once you get to talking about and mapping it out, you might feel like, oh, these are 
just basic questions, blah, blah, blah. But in there, it can bring up some traumas for 
them, and you know, immediate intervention from a therapist is needed and so forth. So, 
again, it it just it varies on that person.  
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Finally, life plotting could specifically benefit storytellers broadly including anyone who 
needs to prepare to speak to others. Participant 006 says: 
Yeah, I would use this for a story I would tell to someone else, cause it would help me get 
the point across that the person would typically want to hear, obviously. When you tell a 
story to a person, you want to tell them something that they're not going to lose attention 
towards, you wanna tell them something that they gonna wanna hear more about. 
He continues with comprehensive understanding of why it’s important for a storyteller that life 
plotting can help shape a story to entice an audience. 
Yeah. I know with me, just me in general, I'm not really enthused on hearing stories that 
I don't wanna hear. If I don't wanna hear the story I will just tune myself out, so you 
know, that's just me. But if someone’s telling me a story, it has to have, you know, certain 
aspects of the story for me to say, you know, to intensively and continuously listen to 
them. Um, a lot of times, sometimes, well not a lot of times but, there are times that 
people tell you stories and you're like this is not entertaining, at all to me. There's 
nothing here that resonates with me or interests me to even continue to listen to the 
story, um and I guess that comes because I'm a person that people gravitate towards so 
and I'm very personable, so random people will tell me stories, even like the person at 
the corner store. That's what we call it out here, we got like corner stores and- 
Yeah, they’ll tell you a story, like, bro I don't care about this story at all, like, not one bit. I 
just (laughs) going to be honest, none of this is going to change my day or change my 
perspective on anything. So, you know, if I want to hear a story, I want to hear a story 
that's like, "Oh, I want to hear more about this." Like, I want to hear from the beginning 
to the resolution, and everything in between because I feel that somewhere along the 
lines I could take something from that story, that's going to better me and make my life, 
um better or even just teaches me something. If I hear a story and I'm going to...time is 
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all we got, so if I'm going to take the time to listen to a story, it got to be something that's 
decent (laughs). 
It should be noted that life plotting has potential marketability as a commercial product. 
As Participant 002 shared: 
I'm in marketing. You could do a lot. Like, it would be nice to see, um, like, a video. Like, if 
you recorded our conversation so that people could see. "Oh, this is how this unfolds. This is 
how I could use this." Um, and then you could sell that to other people in order to be able to 
facilitate. Or you can do all kinds of... You can do all kinds of things (laughs). 
So, life plotting could use audiovisual storytelling to brand itself to those who could benefit from 
life plotting.  
While life plotting is for anyone, as Participant 004 clarifies, this does not mean that life 
plotting is for everyone. When asked how others would feel about life plotting, she says: 
I don't know. I mean, every brain is different. So, it might be helpful to some. I think it, 
you know, I can also see it being overwhelming to some, but I think, you know, like, no 
tool is universal, right? Um, so yeah. I mean, I think it would be helpful. I personally 
found it to be very helpful, but I can also see, like, it might not be for everyone, and that's 
okay, also. 
While life plotting may not work the same for everyone, the participants all gained specific 
benefits from the process. 
 
What’s gained? 
For most participants, life plotting did not change their comfort level in sharing their 
story because they were already comfortable sharing their story before entering the study. 
However, seven of the eight participants were able to identify aspects of life plotting that were 
relevant to them in the present during the second interview. Seven of the eight participants also 
noted the potential to use life plotting toward future behavior. All participants were able to 
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identify short term effects of life plotting that still resonated with them following the second 
interview. 
These insights fall into three categories: life plotting as beneficial for personal reflection 
for themselves, life plotting as beneficial to structuring stories to tell others, and life plotting as 
beneficial for both themselves and sharing stories with others. After discussing the specific gains 
as identified by the participants, there will be further exploration of life plotting conceptually 
based on participant’s perspectives. 
 
Self. Three participants considered life plotting as beneficial for themselves. For 
Participant 004, life plotting allowed for inward reflection that had an emotional impact. 
Regarding life plotting, she says, “It's empowering. It's absolutely empowering. I get giddy about 
this, about your structures reaching a wider audience and a wider usage. Right. Yeah.”  
By contrast, Participant 007 said there was no emotional change for him after life 
plotting or a desire to life plot day to day because he was no longer processing the past. In his 
first interview, when asked to elaborate, he says: 
Oh, okay, because I feel like I have become totally immune to the circumstances and the 
different circumstances that may come up in my life, and also, you have to take into 
consideration that I have been on Earth for seven decades. I've heard it all, seen it all, 
and done it all, so yeah.  
In his second interview, he maintains the same perspective in regard to thinking about life 
plotting again. However, life plotting still had an emotional impact by allowing him to reflect on 
each part of his life story using the sections of the life plot. He says, “Going back to the different 
stages in my life. That has stuck in my spirit.” His life plot also related to his present challenges 
as well.  
There are a couple of things. Number one, I learned that because of the fact that I'm not 
able take care of myself and I have to depend on other people, I think that I have learned 
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that I have to be comfortable in being patient and knowing that those things that I truly 
desire to do, they will come, but not at the time that I would like for them to come 
because I'm not able to do things. Let me give you an example. Let's say that I am very, 
very thirsty. And my aid is not here. Yeah, so I have to find comfort in knowing that the 
aid is coming back. So, therefore I have to patient. 
Coupled with earlier comments about disabled children and parents benefiting from life 
plotting, Participant 007 recognized life plotting as a tool to increase self-determination (for 
others who plot, if not him). 
For Participant 008, life plotting impacted her sense of determination specifically as a 
disability advocate. In her first interview, she notes the increased insight on the connection 
between her life and her emotional health. She says, “Well, I gained like an understanding of 
where my life, how I've gotten to this point and where my life is currently at and how it's affected 
me.” In the second interview, she was able to see the connection between life plotting and her 
future as well. Regarding what from life plotting still resonated with her, she says: 
Just the fact that it helped me know where I'm headed, like, you know, where my career 
is currently at and where I'm gonna go, or I plan to go at least. That was helpful. Well, 
just, you know, just a, a reminder to say, like, you know, this is where you're going, just 
keep going, you know? If that makes sense. Just, like, the advocacy stuff, you know, what 
my plans are, you know? 




Others only. Two participants saw life plotting as primarily singular in purpose, to 
share stories with others as the listener. In exploring what he gained from life plotting, 
Participant 006 says, “Well, I like how it built everything up in a chronological order. So, I like 
how it had, you know, the suspense to the plot and then the after the plot portion to the 
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resolution.” He adds, “'Cause it just gave me like a roadmap that I could use in the future.” 
Importantly, across both interviews, he indicated a focus on sharing his story with others. In his 
initial interview, he says it would help him prepare for speaking engagements. Although he has 
not yet had any public addresses between interviews, in his second interview, he reiterates the 
usefulness of life plotting to preparing longer works. He says: 
In the future, I would probably use this worksheet for some of the talks that I may be 
doing, because it would give me a layout. So, I could pretty much put like you know like 
in chronological order- I can put the events I want to talk about so it can be more 
fluid…The order of how I want to talk about it in my talk. 
Similarly, Participant 001 considered life plotting a tool that was, ultimately, only useful 
for the temporal order of her story. In the first interview, she noted that life plotting was 
confirmation of her personal growth including obstacles overcome. She starts by saying: 
My overall satisfaction would be that it was very comforting. Again, this is my first time 
really doing life plotting. I probably done it in grade school, and I just don't remember. 
But I can confidently say, for my adult years, I haven't done life plotting. So, to have - to 
be able to structurize what I went through or my experience with my disability journey, 
to map it out in front of me, you know. It lays it out in a more strategic and structurized 
platform.  
Later, she continues to discuss what she initially gained from life plotting. She says: 
It just confirmed that I'm no longer at a place where I'm just now finding out or I'm 
dealing with the diagnosis from a negative standpoint. And it just confirms my journey 
into my purpose where I'm at now. 
However, by the second interview, she was very adamant about the view of life plotting as only 
serving to shorten her personal story specifically for telling others.  
Um, I think the biggest takeaway, the biggest plus for me was the fact that I could 
shorten it. Um, um, they... my family always feels like I'm like an airplane landing. 
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(laughs) Going around and around. It was like, “Hurry up and get there.” So, for me, um, 
to be able to like cut it straight to the point. So, yeah. 
 
Self and others. Three of the eight participants saw life plotting as a tool to both 
explore their stories for themselves and share their stories with others. In the first interview, 
Participant 002 spoke about how life plotting helped break her story down to see growth and 
share a lesson clearly.  
Um, it was a good reminder of why this is an important story for me to tell. Um, and it 
was a reminder of the emotion I had and the growth, um, that I had. And it was also... 
I'm a very analytical person. I'm a Christian if you haven't figured that out yet. 
But I can't stand when you have a sermon, and they're just, they're preaching at you and 
you don't know what to do with the words. It's like, okay, well what am I supposed to do? 
Where is the application? And I feel like this helps you to have the application. 
Because we've all been to a storytelling class of one sort or another. But they don't really 
show you how to break it down and you did that.  
For Participant 005, life plotting improved her comfort level in sharing her story by 
providing an opportunity for expression. The participant learned about herself and gained 
confidence. When asked what exactly she learned about herself through life plotting, she says, 
“Like, I have confidence in myself. I believe in myself, like I believe in me. I can do anything 
because I'm capable of doing anything.” By the second interview, she indicated that the lesson 
gained through life plotting related to activities to further her self-efficacy. She says, “I've just 
been trying to work on, like I don't know, like doing things on my own, and when I was like, 
outside, like learning which way are my street signs.” 
Her self-esteem improved by using life plot to tell how she overcame challenges, proved 
herself capable, and learned a lesson for her future independence. However, she connected this 
internal shift to building connections to and with others. She says, “I feel comfortable sharing 
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my story with others, so they can learn more about me, and I can learn more about them.” 
Participant 005 anticipated that sharing her story would prompt others to share information 
about themselves. Thus, she would also have an opportunity to learn about them. Because most 
participants had experience telling their stories in other ways before life plotting, it is important 
to highlight the purpose of life plotting for someone who does not have as much experience like 
Participant 005. She not only gained a positive feeling from using life plotting to share her story 
for first time. She specifically gained from the perspective that other people would understand 
her challenges and benefit from what she had learned.  
For Participant 003, life plotting helped her put her life in order from beginning to end 
which has both personal and communal implications. Personally, it helped her work toward the 
future goal mentioned in the resolution of the story she plotted. Beyond the individual gain, she 
also saw life plotting as a form of research data collection and as a way to collect disability 
stories to benefit future generations. 
I feel like this is a good way for the, I feel good about this because I'm glad that we are 
connecting on so many steps. I mean, it's about time that we did this, and I hope that we 
keep going with this in the future. We start collecting our data because it needs to be 
done. It's long overdue in my opinion.  
She continues: 
This really inspired me because I just did a research project myself in which I did an 
interview, and I compared like a woman without a disability to a woman with a 
disability, so I think that this type of research is like, really good, like I was saying in the 
last one. It's good that we are, this is very impactful. Hopefully, for the next generation 
because there's always gonna be disabled people. No matter what you do, there is always 
gonna be. For the next generation coming up, they have it a little bit easier. That's my 
goal, to make it a little bit better for them.  
 
 75 
Life plotting conceptualizations and applications 
Whereas the previous sections describe how participants viewed the process and the 
potential uses of life plotting, this section summarizes participants’ overall understanding of 
what life plotting is over the two sessions. The participants helped to shed light on what life 
plotting is from their perspectives both conceptually and for practical applications. This includes 
a deep dive into three ways they understand life plotting: life plotting as an organization 
structure for stories, life plotting as a tool for processing past lived experiences, and life plotting 
as a template for sharing stories of lived experiences.  
 
Life plotting as an organization structure for stories 
Six of the eight participants saw life plotting as a way of organizing the structure of a 
given story. The narrative structure provided allows life plotting to organize thoughts and 
feelings beyond what a person may think to do on their own. As mentioned earlier, participants 
noted that life plotting is a process of breaking down and mapping out story elements to then 
connect these parts of a story into one whole. For these participants, life plotting is a simple step 
by step process that effectively facilitates moving from one story point to the next in an 
organized way, taking the person plotting through the beginning, middle, and end. Life plotting 
also organizes thoughts through separating and visually placing both the outer journey and 
inner journey and then reconnecting them through causality into a story.  
As Participant 008 explains, the arc also allows life plotting to focus on a central event 
(climax) and tell what leads up to (exposition, inciting incident, and rising action) and follows 
that event (falling action and resolution) through an arc that visibly symbolizes that story flow. 
When asked about the digital representation with the arc, she says: “Yeah, I valued it.” She 
continues, “Because it was easier to help me point out like what to put where and like where it's 
gonna escalate and where it's, you know, you know what I mean? And like de-escalate.” 
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Chronology only came up specifically for a handful of the participants. Aside from the 
contrasting experience of Participant 001 mentioned earlier, these mentions were usually in a 
larger framework of understanding life through plotting. For the remaining participants, 
ordering time was useful for exploring their lived experience to structure the story. Organizing 
the story allowed for two more specific ways life plotting can be useful, to be discussed next. 
 
Life plotting as a tool for processing past lived experiences 
For six of the seven participants, the life plotting process was useful for exploring and 
processing lived experiences remembered by the person plotting. By organizing a story to show 
how the outer journey impacts the inner journey, the person plotting can understand themselves 
clearlt. Participant 004 says: 
You know, one last thing that I, you know, I don't know, I think I tried to say it in, in so 
many words, but what I really find valuable, and I think could be valuable for other 
people, is finding the connection between the internal landscape and the external 
landscape in various moments. So, like putting yourself in a specific moment of time and 
saying these are the things that physically happened during this moment and then, like, 
separating and, like, going completely internal and being like, okay, well, what was I, 
like, what did my internal story look like during this time? Like what did, like, what were 
the emotions I was going through? What were the thoughts that I was going through 
during this time? So, it's interesting to, like, link actions, physical actions to internal 
reactions or, yeah, I guess reactions. Sometimes we're not reactionary, sometimes we just 
sit and, and contemplate, um, but yeah, just like external versus internal landscape and 
linking the two toge- separating them in order to link them back up. 
The word “landscape” is used here to refer to the external terrain of a person’s life experiences or 
the internal terrain of the person. It conjures images of peaks, valleys, green grass, deep waters, 
and dry lands that make up who a person has been in reflection through the ups and downs of 
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what they have experienced. Three other participants used the word “where” to speak further to 
life plotting as a way of understanding the location of the self within that terrain. Life plotting 
becomes both an inventory process accounting for challenges faced and a realization process 
accounting for how those challenges have been overcome in life. 
Furthermore, in light of new developments in the person’s present life, a life plot could 
be reassessed. Then, the past could offer explanations and insight for the present. For example, 
in between her first and second interview, Participant 008 received an ADHD diagnosis. When 
asked if there could be a positive impact from either incorporating this latest diagnosis in her 
previous life plot or doing a new life plot, she says, “Yeah. Like, it explains a lot now that I look 
back at it and hopefully when I get proper medication, I can get better with it.” Later, she was 
also asked if it would be helpful for person to do a life plot and then repeat the exercise as they 
learn something new about themselves. She says, “Yeah, I think it would be helpful just to help 
them reflect more on their past and, like, where they're going now.”  
 
Life plotting as a template for sharing stories of lived experiences  
For all eight participants, life plotting was a process that provides a template for a story 
that can be shared with others. The participants considered the full value of life plotting as a way 
to pre plan stories that will not only be told to an audience but to engage with that audience 
from an awareness of how the audience receive stories. Through understanding their own 
emotional journey (inner journey), participants noted they could have a deepened connection to 
the audience. Life plotting also allows for the person to convey lessons learned to encourage 
themselves and others through their own experiences. Participant 002 discussed using life 
plotting to connect emotionally to an audience and not miss the lessons in her own story, as 
mentioned previously. Participant 004 also connects personal lessons to story sharing. She says:  
I mean, I think it's always good to have narrative structure in mind when telling a story, 
so I think I will be more conscious of that and that's something that I, like, struggle with 
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a lot. Narrative structure is sometimes like, um, interesting. I, I like the idea of, like, 
having a resolution in mind so that you can write towards that. Um, which I think 
oftentimes, like, there, there have been a few pieces I have written lately where I'm just 
like, "Well, what's the point?" Like, what am I tryin- like, where is, what point am I 
writing to? And I think that largely resolves around like a resolution or, like, what are 
lessons learned here and how are we continuing forward or is this, like, just wrapped up 
in a neat story? 
Additionally, Participant 002 explained how life plotting could become a simple way to 
address communal narratives that need to change through using the life plot to explore how 
communal issues impact the individual person. She offers a comprehensive example to consider 
that will end these findings with words from the participants in full. She begins with how she 
thinks others would feel about completing the worksheet and continues from there: 
Great. I'm ready to tell people. I'm gonna do my make-up of course and let my people 
know, um, I did this [inaudible] exercise and everybody should do one because one, like 
you just said, we don't sit down enough to think about our own stories.  
And matter of fact, I was listening to a podcast before you called, about our money 
stories. And especially as black people, we don't... You learn about money. Like, there's 
no money story. What do you mean, money story? But there is. Like, there is, like, the 
first moments you got introduced to money. There are, like, the major factors. 
And there is that kind of climax of when you become an adult and start to manage your 
own money. And then it's like all the little mistakes you make. That leads you to listening 
to a podcast on a Friday night (laughs). 
So, with that example, doing it personally will help me to kinda think about, this is how 
this particular issue has a impact in your life and how it's a story. And when we talk 
about changing the narrative, you have to know the root of the story. Like, you have to 
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know what's going on with the story to really change it. Girl, this is good. I don't know 
what you gonna do with it, but I love it (laughs). 
And you know what's crazy? What I really like about it is, we've been talking about 
changing the narrative for a long time, forever (laughs). Especially in our communities. 

























CHAPTER 5: DISCUSSION 
In this dissertation, I aimed to conduct a feasibility study for a storytelling tool I had 
created called life plotting, inspired by my past professional work analyzing film scripts in the 
entertainment industry and my ongoing advocacy work helping those in marginalized health 
communities to cultivate their voices through story. Ultimately, a feasibility study should 
evaluate whether an intervention can work (Orsmond & Cohn, 2015). To honor the participant 
who indicated the problematic nature of the word “intervention” for life plotting, the word “tool” 
will be used instead. A feasibility study should focus on the process behind the tool, using 
participant responses to indicate how the tool can be further refined (Orsmond & Cohn, 2015).  
As mentioned earlier, this feasibility study focused on the participants’ perspectives 
regarding the acceptability and suitability of life plotting in terms of the process, the procedures 
and the overall implementation of the tool. It addressed the challenges that exist throughout the 
execution of the life plotting tool and the participants’ capacity to use the tool as well as how the 
tool can be altered to address those challenges. This feasibility study addressed the extent to 
which participants thought the life plotting tool shows promise to be useful to them. This study 
also prioritizes the guidance of an advisory team who provided feedback throughout the process. 
The goal of the research was to answer the following overall research question and sub 
questions:  
• To what extent is life plotting a feasible therapeutic tool for disabled people of color? 
• How would a life plotting intervention among disabled POC be administered? 
• How do those who identify as disabled POC perceive the process of life plotting 
and short-term effects? 
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This study employed a multiple method research approach including interviews with eight 
participants and observations to assessment their experiences with life plotting. 
This chapter demonstrates the importance of contextualizing the findings so that the life 
plotting tool can be refined. As findings from this research show, disabled people of color can 
offer clarity regarding life plotting. This chapter provides a discussion of findings from the two 
interviews and observations as well as a discussion of conclusions to be drawn. First, themes 
from the findings will be considered as contextualized by previous literature. Then, conclusions 
will be discussed including study limitations and future research. 
Disabled people of color provided insight into the current meaningfulness of life plotting 
as well as ways the tool could be improved for future use by a wider range of people within the 
intended population. Considering the knowledge gained from participants during this feasibility 
study, I am assured that life plotting is a reasonably feasible tool worth continuing to study. The 
advisory team who reviewed the findings affirmed the validity of the results as well as confirmed 
their support of life plotting. They considered the findings interesting, powerful and thorough 
with expected insights as well as unexpected insights that provided a new perspective on the 
study. One advisory member specifically noted that they read the findings as if they were an 
interviewee rather than advisor. They concluded that life plotting is a tool they would use to 
push them out of their comfort zone and guide their story sharing. 
 However, for life plotting to be administered successfully to disabled people of color, 
there are considerations that will vary throughout the entire process. In future work, I will have 
to consider and implement participant knowledge gained in three categories: clarifying what life 
plotting is, clarifying how life plotting works, and clarifying why life plotting matters to the 
intended population from their perspectives. The category “clarifying what life plotting is” 
includes a conceptual understanding of what life plotting is and a practical understanding of 
what life plotting is. The category “clarifying how life plotting works” includes an understanding 
of all the procedures involved in life plotting from the beginning to the end of the life plotting 
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experience as well as an understanding of the technical aspects of plotting, the mental aspects of 
plotting, and the physical aspects of plotting. Finally, the category “clarifying why life plotting 
matters” includes an understanding how the life plot could be useful as a story organization tool 
to benefit the participants themselves as well as others. 
 
Clarifying what life plotting is 
In the conceptual understanding of life plotting, the participants understood life plotting 
as a way to tell a story by externalizing their internal thoughts regarding their past. This begins 
with what psychologist and sociologist Wilhelm Dilthey considered the theory of experience, 
levels of awareness by which a person understands what is happening around and inside them 
(Smith et al., 2009). The related, theory of interpretation, concerns the point where these 
happenings become meaningful to the person (Smith et al., 2009). Life plotting happens when a 
person’s awareness of what has happened in some time period of their lives is considered 
significant enough to warrant additional reflection. Then, the person goes through the process of 
externalizing by deciding what to tell and what not to tell (Hatch & Wisniewski, 2003, p.32). 
Originally, life plotting was theorized as a pulling from remembered lived experiences 
directly for the purposes of narrative construction and narrative comprehension. These findings, 
however, have changed my perspective. I now believe that there are multiple mental processes 
that happen before life plotting. There is evidence that prior life experiences are mined for 
potentially meaningful stories and then meaningful stories are mined for meaningful moments. 
There are also layers of comprehension, namely reading comprehension and writing 
comprehension, that happen before the life plot story is constructed, comprehended, and 
reflected upon. I did not realize how fast and subconsciously the brain works. At the same time, 
it is also telling that these nuances can be understood through qualitative means. I did not have 
to conduct an experiment or strap a device to my participants to gain this knowledge. 
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Participants understood life plotting as the breaking down of a story into sections that 
can be reconnected into a whole. This reflects the concept of the hermeneutic circle whereby 
interpretation happens within the interplay between the whole and the parts of a given entity 
(Smith et al., 2009). This includes the relationship between a single word and a whole sentence, 
between an interview extract and an entire transcript, and between a sequence of lived 
experience and a whole life (Smith et al., 2009). Life plotting extends this part/whole 
conceptualization to articulate the relationship between the parts of a story and the whole. 
Particularly, participants said that their understanding of the story as a whole was deepened 
through the articulation and contemplation of their external and internal thoughts within each 
part of the story. I am aware that the process these participants went through in making sense of 
their life plot story is very similar to my own process in making sense of their perspectives on 
the life plotting experience. I felt pressured by the number of participants to examine only 
within case (the parts). At one point, I thought I would need to abandon IPA and do case 
studies. Yet, it was, uniquely, the integration of the parts that told the full, collective story of 
these participants’ engagement with this tool. So, I am grateful I stuck with the process of going 
in between a wide and narrow lens for a fuller picture. 
Participants also understood life plotting as the combination of what has happened to 
them and who they are. Their understanding is rooted in actions and reactions. Notably, the 
record of external actions by themselves are an incomplete life plot without the trajectory of 
internal reactions. Through examining the life plot, the person can see both challenges overcome 
and their personal evolution. For example, in narrative therapy for multicultural clients, 
therapists have an aim to help clients investigate their life stories by externalizing internally 
constraining problems associated with social constructs like race or gender (Semmler & 
Williams, 2000). Rather than rely only on direct questioning, therapist can use any tool at their 
discretion to help the client through this externalization process (Semmler & Williams, 2000). 
This life plot tool becomes a step-by-step guide to execute that exploration of the past. Life 
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plotting uniquely combines externalization and deconstruction in a visual format through the 
life plot diagram. Furthermore, life plotting could empower the client rather than relying on the 
therapist to guide the work of “threading together empowering moments” (Semmler & Williams, 
2000, p.59). The life plot helps the client connect empowering moments through the worksheet. 
Additionally, as therapist work to help a person reauthor their story, life plotting provides the 
client with a record of personal change they may not have seen as clearly beforehand.  
In the practical understanding of life plotting, they viewed life plotting as writing about 
their lived experiences in boxes on a digital or printed worksheet. Each box or series of boxes 
corresponded to a different section of the story. The word and definition associated with those 
boxes (for example, the word “exposition” and the definition provided) prompted related 
remembered lived experience as thoughts or mental images that they then described in their 
writing. In order to obtain narrative comprehension of a fictional story, the person constructs 
mental models that represent the fictional characters and situations in the story (Bilandzic & 
Busselle, 2012). This mental construction is what imbues the narrative with meaning (Bilandzic 
& Busselle, 2012). In life plotting, the written descriptions that made up the plotted story are 
now available as a story to be reflected on further or expanded upon verbally. Participants 
gained meaning from this contemplation of the story of who they are and what they have gone 
through over time. Furthermore, in traditional fictional stories, the story can be questioned if 
some aspect prompts an evaluation of the story’s central assertations as untrue or unreal 
(Bilandzic & Busselle, 2012). For example, if the story stands in conflict with the viewer’s 
personal experience (Bilandzic & Busselle, 2012), they may not be as impacted by the story. In 
life plotting, there is a unique internal consistency that supports the believability of the lessons 
that a person gains from life plotting. 
For most participants, to “write” was to type into each box. Participants either wrote 
about the external events first and then wrote about the internal changes next or they wrote in 
the boxes corresponding to each section of the life plot. For example, the exposition/inciting 
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incident box and then corresponding inner journey box. While there was variation in when the 
inner journey boxes were incorporated, interestingly, all participants wrote about the external 
events in order following the flow of the arc diagram. This could be because they believed this to 
be what they were supposed to do (a kind of unspoken instruction) or because it was easier for 
them to think about the story from beginning to end. I appreciate the role of observational 
research for sure. I may have made a misstep in not thinking through how to record the 
participants who plotted by hand and by phone in advance. However, I had to remember that 
due to the exploratory nature of the research, it was okay to make adjustments along the way. 
 
Clarifying how life plotting works 
The participants went through a multistep procedural process to life plot including 
receiving instructions and an example if needed. As an advisory member indicated, based on 
findings, the language used throughout the life plotting materials needs to be understandable 
for a range of disabled people, which the member considered problematic yet fixable. This 
includes readability considerations regarding aspects related to disability type, both directly 
(e.g., cognitive ability) and indirectly (e.g., education level). While plotting was done by typing 
words, all participants found the picture-based example helpful. One participant even suggested 
adding an audiovisual example of someone completing a life plotting. These findings speak to 
the ways that visual images can facilitate comprehension (Frey & Fisher, 2010). Visuals can, 
particularly, be beneficial to support other literacy elements like writing and reading (Frey & 
Fisher, 2010). Likewise, the visual elements of life plotting diagram support comprehension of 
the story being plotted in the boxes. Furthermore, visuals can be used to support understanding 




Next, the participants downloaded and read through the life plotting documents  
and then express their understanding of the materials to me. Most participants were not 
observed going back to the terminology guide as they plotted, so participants may have drawn 
from the understanding gained before plotting along with any previous storytelling knowledge. 
Thus, participants generally relied on their reading and writing comprehension skills to process 
and retain the information needed to life plot. To be inclusive of those with learning disabilities, 
the life plotting instructional process may need to be adaptable to the learning style of the 
specific person (Learning Disabilities and Disorders, n.d.). 
Next, the participants had to go through a process of sense-making and decision-making. 
First, they thought through the prior lived experiences they had made sense enough to be able to 
express. Some participants focused on stories with external events that had been told to others 
previously. Many specifically focused on lived experiences they felt healed from emotionally. 
This meant that they avoided lived experiences that had the potential to be vulnerable or 
uncomfortable and lived experiences without an achieved or anticipated resolution.  
Rather than an indictment on the rigor of the feasibility assessment, this indicates a 
reconsideration and possible expansion of the role of life plotting in the daily life of the 
participants based on the recommendations of the participants themselves. Some participants 
noted that a person could be retraumatized if the life plotting instructions had simply narrowed 
the parameters of what could be plotted in order to encourage the participant to plot a 
vulnerable story. According to participants, this would have been an ill-advised and unwanted 
approach. Thus, the more open-ended instructions were successful in avoiding potentially 
serious unintended consequence of life plotting, and the feasibility assessment was successful in 
bringing the concerns of the participants to light.  
My respect for exploratory research deepened during this study. For the most part, 
participants were free to make decisions regarding variables that may influence their experience 
life plotting (e.g., physical location, format, story choice, etc.) as well as how questions were 
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answered. I realize that, in quantitative/causal research, these decisions would have been largely 
predetermined for them. Examples include the range of responses to questions and constant 
aspects of the tool beyond a refined independent variable.  
Also, there was a clear awareness by the participants that retraumatizing was possible in 
certain retellings of their past lived experiences. When discussing their perspectives on which 
stories could be plotted independently, the participants did not speak in depth about what it 
means to be healed. Instead, the participants spoke about not detailing stories that would cause 
them to need therapy. It is important to note the psychosocial context around this heightened 
self-awareness by participants. This may speak to their experiences specifically as disabled 
people in a society and medical system that asks them to disclose personal and traumatic 
information and do so repeatedly at the whim of the person asking. After multiple tellings of 
their stories to outsiders without agency, the person’s voice can become lost (Frank, 2013). Life 
plotting helps to find and maintain the voice of the self and allows the person to be clear about 
how they view their story before then being empowered to make intentional decisions about the 
extent to which they will share their story with others. 
Next, participants had to decide what from a particular realm of life experiences was 
both meaningful enough to be worth plotting and expressible as a story. After deciding which of 
these meaningful storied experiences to plot, they had to decide where to start in the story 
including time period and the specific event. From there, they decided which aspects of the story 
were important enough to include on the life plot at each section of the story and which to 
exclude. Finally, they reviewed, refined, and adjusted their decisions.  
Based on advisory feedback, participants’ refinements can be simplified to 
accessibility concerns and resulting adjustments. Participants were concerned with having 
enough physical space to write everything that was necessary. They made decisions to either 
simplify what they put in the life plot boxes, resize the font to fit more words into each box, or 
both. A few participants kept in mind the amount of time it was taking them to complete these 
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tasks. As reported, all eight participants said they had enough time to complete the worksheet. 
Yet, per advisory feedback on the findings, there may be an underlying expectation of a 
participant's ability to complete the activity in a certain time frame. I believe this may be due to 
the nature of participating in a study rather than the person life plotting, self-administered, on 
their own time. We need to anticipate that, due to the range of ability and functionality levels 
within the disability community, other disabled people who life plot may take longer. 
A few participants also desired to plot the story in a way that makes sense to an outside 
audience which meant making sure that they were including and excluding events not only 
based on personal preference or importance but based on what they felt others needed to know 
to understand their story. I greatly value the level of agency life plotting provides people who 
plot. Originally, I conceptualized the impact on agency to be related to the control asserted more 
generally when a person with an illness or disability ignites their voice through story (Sharf & 
Vanderford, 2003). But I did not anticipate the ways that participants would desire to use life 
plotting to control how they shared their story with others, which some did through how they 
refined the plots. 
In the vein of Heidegger’s hermeneutic phenomenology, the participants were working 
through the meaning behind lived experiences as a part of a dynamic sensemaking process 
(Smith et al., 2009). When a person engages with a text (like a story), their understanding of the 
text lies at the crux of their previously held knowledge and the new truth to be gained from 
reading the text (Smith et al., 2009). For participants in this study, there was “double” sense-
making for those who made sense of their lived experiences in their minds to an extent that 
allowed them to then construct a story that made sense to them and “triple” sensemaking for 
those who made sense of their lived experiences, constructed a story that made sense to them, 
and then made adjustments so that the story made sense to an outside audience. This layered 
sense-making should be helpful for disabled people of color as they grappled with how to 
articulate their story in a way that builds an emotional connection between themselves and 
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others, particularly those who are not disabled people of color, without losing the authenticity of 
who they are and the message they want to convey. 
The participants also decided on what platform they would plot and worked through how 
to plot on that platform. Any person attempting to tell a story will go through processes of 
internal reflection and sensemaking as well as external expression and some refinement. Life 
plotting provides a helpful template to assist in these processes. Aside from issues with ensuring 
a nonacademic understandability, advisory feedback included a concern about accessibility in 
terms of technology use by people using nontraditional avenues of reading and writing to life 
plot.  
The platform options considered by participants were to plot by computer on a digital 
version of the worksheet, to plot by phone on a digital version of the worksheet, or to plot by 
hand on a printed paper copy of the worksheet. Participants noted these options provided 
barriers for those who could not write legibly by hand, those who could not type easily, those 
visually impaired, and those with a learning disability. However, in a non-remote setting, the 
physical challenges would not necessarily decrease because participants with mobility 
challenges in their hands use digital options to write. What may be helpful is to create a digital 
version of the life plotting that allows more flexibility and an easier workflow. Most participants 
also faced a barrier due to a lack of technological knowledge about typing on a worksheet 
digitally. This barrier was overcome in each digital life plotting session with guidance on the 
technology logistics. So, participants’ confidence should improve with technology instructions 
specific to the platform being used, possibly through multiple options like a video tutorial or 
simple step by step graphics.  
Despite how the findings might read, I believe the cognitive work involved in life plotting 
was invigorating for the participants. I think this is directly connected to the original theoretical 
framing of life plotting as a person telling an engaging story to themselves as the first audience. 
Although, I did not articulate it in these terms originally, I now believe that there is an almost 
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automatic internal consistency created by the plot that cannot be argued against or disbelieved. I 
am somewhat dissatisfied that I did not anticipate the physical work involved with life plotting. 
Yet, I am encouraged that most of the participants preferred a digital version of the life plot 
worksheet. I am excited to develop an accessible digital application or website that I believe 
could offer ease of use for those physical barriers. I am also encouraged that the technical 
barriers were easy to overcome. It is slightly disappointing that most participants did not know 
how or even that they could edit a PDF and that it was somewhat frustrating to learn on the 
spot. Yet, I must say, I am proud about how quickly they were able to grasp the information. 
This may show my own bias toward people who have high cognitive functioning. 
 
Clarifying why life plotting matters 
Most participants plotted a story based on lived experiences they were comfortable 
exploring and expressing. However, life plotting allowed them to construct their story with a 
precision that is beyond what they might have considered otherwise. This included considering 
not only the order of story elements but direction, selection, structure and organization. First, 
life plotting allowed them to place the significant life events in a chronological order. It is 
important to note that Freytag’s pyramid, the basis of the story sections for the life plot, could be 
used to tell a story that is not chronological as seen by McKee’s antiplot structure and 
nonchronological techniques used in fictional storytelling like flashbacks (Green et al., 2013; 
McKee, 1997). However, as one participant explained, a person’s life can be seen as an unfolding 
plot. Therefore, using the life plot to order the story chronologically may be an attempt to mirror 
the order of remembered experiences as they were lived. These findings echo Heidegger’s 
attention to “temporal existential location” where our being in the world is in the scontext of 
“lived time” (Smith et al., 2009, p. 18, 23).  
 91 
Life plotting provides directions to telling a complete story from beginning to end, like a 
roadmap or GPS app provides directions to get from one location to another. The life plot 
allowed participants to explore the external landscape of experiences that have occurred as well 
as the internal landscape of personal impact. The life plot continually prompted participants 
forward, propelling them through the story to a destination of their choosing.  
Furthermore, the arc diagram, life plot boxes, and story sections made these directions visible. 
This distinction may be the difference between a person listening to Siri’s directions and actually 
looking down at the phone every now and then for a reference point: “Where am I now in 
relation to my destination and how much longer until I get to where I’m going?”  
While participants plotted stories that felt familiar, life plotting nonetheless provided 
participants a new perspective on these stories by allowing a more wholistic, organized view of 
challenges faced and how they overcame those challenges. Some participants specifically noted 
the use of the resolution to bring the story to more recent events and feelings relevant to the 
present day. A few participants also indicated forward thinking by discussing life events they 
hoped would occur after the end of the story they plotted as well as by mentioning the need for 
space to express feelings that came up after life plotting and thoughts related to future goals. I 
had a desire for a majority of participants to express some level of optimism about the future 
after life plotting, as it was originally a theorized outcome. Yet, I am hopeful that a wider sample 
and more precise measures could allow for a better assessment. 
For the participants who did make connections to future behavior, this may indicate that 
participants were indeed transported during the life plotting experience. Bilandzic and Busselle 
explain what happens when a story receiver is transported by a story (Bilandzic & Busselle, 
2012). They say: 
A transported reader vividly relives the story in her mind, extracts meaning from the 
story without consciously investing effort, elaborates the story text, and understands 
hints and clues provided by the story by drawing inferences. (p. 10) 
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Participants were able to relive those experiences plotted, extract lessons that could were easily 
articulated to me, elaborate on the plot with additional story elements expressed verbally, and 
then draw inferences from their story to confirm, clarify, or refine a message (either for 
themselves or for an anticipated future audience). 
Some participants had not engaged in any lengthy contemplation about exactly how their 
plotted life events had impacted them. They, particularly, expressed they had not contemplated 
their internal thoughts and feelings at each stage of their story, a granular level prompted 
specifically by life plotting. Furthermore, they had not been able to then examine these internal 
thoughts and feelings over time to see a journey of internal change. Additionally, some 
participants went further to denote that they not only saw internal change but internal growth or 
transformation.  
Through assessing participant responses, the selection process involved with life plotting 
allowed them to gain a multiphase clarification process: first, on what events from their lived 
experiences they considered most meaningful to them; second, on how these events 
corresponded to internal thoughts and feelings experienced at the time; and third, on why their 
story could be meaningful through using the internal transformation as a bridge to build an 
emotional connection with others. 
Beyond a simple text-based outline, narrative structure was combined with a visual 
representation and constraints on how many external experiences and internal could be 
included and how much could be said about each event. This allowed for a unique story 
construction process and resulting organizational structure. Furthermore, these considerations 
speak to the potential of life plotting’s process of breaking down the story – both external and 
internal – to then reconnect. Life plotting provided participants with unique insight to see who 
they have been in reflection in deeper detail. Participants expressed that life plotting allowed 
them to gain a sense of confirmation of life lessons/achievements and confirmation of personal 
evolution. 
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I have a personal investment in the well-being of all people, particularly the disabled and 
chronically ill, and especially people of color who fall within this group. However, I realize that I 
may need to reconceptualize how life plotting impacts well-being. In previous 
conceptualizations of life plotting, I had identified three key aspects of well-being that could be 
potential outcomes of life plotting according to previous literature on outcomes of narrative 
persuasion, self-conceptualization, and illness narratives:  self-efficacy, perceived control, and 
optimism. While current findings present evidence for eventual perceived control and optimism 
through life plotting (as previously noted), I am both excited and apprehensive about executing 
life plotting with more people in life stages that are influx to provide further evidence for 
changes in self-efficacy. One participant told a story of overcoming stress and specifically noted 
life plotting as a reminder that they can cope with stress in the future. However, I do desire to 
see if life plotting can actually change how a person dealing with stress will handle stressful 
events afterward. 
 
Limitations of the Study  
As far as limitations, I had about one month for recruitment due to my timeline. The 
recruitment process was robust with the advisory team and I reaching out to a range of potential 
participants that fit the decided criteria categories (race, disability type, geographic location in 
the US). However, possibly due to the race and gender of the advisor team and me (three of four 
black, three of four women), most participants who responded to recruitment notices were Black 
women. The results for life plotting, specifically in terms of challenges raised by participants, are 
limited by the purposive sample selected and the time frame. This study prioritized the selection 
of racially minoritized disabled people and the presence of both sexes over diversity of disability. 
This meant that some of the participants had disabilities that impacted them in similar ways 
while other disabilities were completely unrepresented. For example, while the participant with 
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hearing loss or a craniofacial condition spoke to possible challenges for those who are blind or 
low vision, the range of questions and suggestions were limited to their outside perspective. 
Someone blind may have expressed more nuanced explanations of challenges of life plotting 
from their perspective (or unexpected benefits, for that matter). 
Additionally, while disability type varied, there was little variation in the stage of life of 
participants or their mental capacity. The inclusion criteria did not specify that participants be 
currently dealing with stress related to their disability. Most participants seemed to have already 
grappled with the challenges regarding their disability and had become novice to experienced 
advocates for others. As noted previously, most participants were comfortable sharing their 
stories. Furthermore, most participants seem to already have developed coping skills prior to 
the study, either organically or from therapy information.  
These factors could have potentially impacted the resulting benefits of life plotting 
identified by participants. For example, participants recently disabled could have identified 
different benefits or no benefits.  Additionally, advisory feedback indicated that further 
consideration should be given to the potential for mental health barriers, comfort levels, and 
unprocessed trauma to impact a person’s ability to life plot effectively. Specifically, it may 
impact their capacity to be honest with themselves as they reflect on their past life events and 
their capacity to process certain events using the tool. Also, advisory feedback noted that, while 
the questions I asked in the interviews were straightforward, the questions may have been 
challenging for individuals with a developmental or intellectual disability. In their opinion, this 
was adequately addressed by my offering assistance and clarification, yet still worth noting.  
Furthermore, IPA had to be adapted to analyze the interviews in a way that could more 
clearly answer the research questions while respecting time constraints on the study. Using IPA 
presented some limitations in how the results can be interpreted. Because each case consisted of 
both the initial and follow up interview, the first level of analysis consisted of repeated themes 
combined across both the initial and follow up interview. In applying IPA to this case, short 
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term effects between the interviews for a single participant could not be assessed. Themes at the 
case level only consisted of what was repeated about life plotting across both interviews with no 
distinction between time periods.  
For example, if participants mentioned life plotting helping to put their story in 
chronological order in the first interview and again in the second, chronological order would still 
be one theme for that case rather than showing how the perception of life plotting for 
chronological order changed from one interview to the next. Comparing one participants’ 
perception of life plotting for chronological order in interview one versus interview two to then 
interpret changes falls outside of IPA (theming within and across cases). In the use of IPA, 
“chronological order” would only rise to the level of a theme discussed in the manuscript if 
enough of the other cases also had it as a within-case theme (repeated theme considering both 
interview transcripts together). If so, it would then become a superordinate theme and reported 
as a finding. To account for information lost using IPA, the analysis of one-off information was 
considered separately as discussed previously in the analysis plan (See also Appendix E). 
Observations during the study were video recorded and subsequently detailed via written 
descriptions using an observation guide sheet I filled out for each participant. Aspects of these 
forms were incorporated as they related to a description of the sample as well as themes that 
emerged from the participants during IPA analysis. These included the setting, participant 
descriptions, participants verbal reaction, commentary and questions, how participants went 
about completing the life plot worksheet, and how long it took participants to life plot. However, 
there were other sections of the observation guide that were not analyzed. This includes body 
language/nonverbal cues regarding how the participants transitioned into and out of the life 
plotting activity as well as my words or actions beyond what was necessary context for the IPA 
analysis. 
There were also unanalyzed aspects of the observation experience that were difficult to 
assess or capture via Zoom and thus challenging to describe on the observation guide. For 
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example, a few questions asked how the participant interact with their physical environment 
before, during, and after the completion of the worksheet. Most participants sat at a computer 
with minimal movement. There was some movement like pausing during the study to grab food 
or interact with other people in the dwelling. However, these observations were not included in 
this study. In a non-remote setting, there could have been more description of the environment. 
I could only see what was in frame from the digital device being used to Zoom. In a post COVID-
19 timeframe, there could have also been more description of interactions between the person 
and their surroundings if they had decided to perhaps plot somewhere other than their personal 
dwellings.  
For the majority of participants, Zoom was able to capture the life plot as it was created 
step by step, decision by decision. However, the first three participants were not observed 
during this part of the study. One participant plotted by computer yet when I turned off my 
camera as not to disturb the participant, the participant asked if she could also turn her camera 
off. One participant needed to plot on her phone due to mobility differences, and there was not a 
technological workaround to record the steps made in the phone application used to edit the 
worksheet. Another participant plotted by hand and was recorded from a portrait view rather 
than recording the actual worksheet. This impacted the extent to which these participants 
decisions while plotting (where to start on the life plot, sequence of completing outer journey 
and inner journey boxes, etc.) could be discussed in the study. 
This study could have also better address the behavioral change aspect. First, this could 
have been addressed by more specificity during recruitment to work with a sample of disabled 
people who are still coming to terms with their disability diagnosis. The range of accessible lived 
experiences will look different for these individuals. There could be an increased immediately 
recognized benefit to life plotting. Follow up interviews could reveal more substantial behavioral 
changes. Furthermore, the study could have examined behavioral change beyond the articulated 
perspectives of the participants themselves about life plotting using answers to more general 
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preplanned follow up questions combined with unplanned conversation between the 
participants and me. Additionally, the flexibility of the life plot could be assessed to see how a 
person could revise a life plot as new events occur and internal changes are realized. For 
example, one participant received a new diagnosis in between the first and second interview. 
She was able to speak to the implications for her life plot verbally and in the abstract. However, 
it would be informative to ask the participant to revise their plot or create a new plot based on 
this kind of additional information. 
The study could have also covered a larger span of time beyond a few weeks between 
interview one and interview two. For example, one participant, a student, mentioned that life 
plotting would inspire her to think about future research projects. However, a few weeks later 
she was in the middle of finals and not working on anything else. A few participants said they 
would use life plotting as a basis for constructing other creative work. However, one had not had 
any speaking engagements yet. While one participant decided to create a life plot as part of a 
therapy session and spoke with the therapist about life plotting, they had not had the therapy 
session with life plotting by the second interview. Finally, another participant mentioned simply 
becoming too busy in the weeks between the first and second interview. 
This relates to another limitation of the study. This feasibility study considered with how 
well life plotting works for the intended population. However, the study was not able to assess 
the sustainability of life plotting as a self-administered tool. At least three participants expressed 
the need for a reminder to life plot or the possibility that it may a worthwhile tool that will be 
put on the backburner by potential users. 
The study was also limited by certain factors previously discussed including the 
technology challenges involved depending on the type of disability and the level of technology 
education in general. Finally, while findings were reviewed by the advisory team, they were not 
reviewed by the participants themselves prior to study completion due to time constraints. 
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Findings will be shared with participants and feedback from them will be incorporated into 
subsequent presentations of the research. 
 
Challenges of Life Plotting 
Whereas the previous section discussed the limitations of the method and execution of 
the method, this section discusses potential limitations of life plotting itself as a tool. The 
participants’ preference for familiarity was a limitation to the life plotting process. The stories 
plotted by participants in this study were remembered life experiences they had emotionally 
processed. The participants then told an emotionally processed story that they had either 
already storied in their minds or thought they could story on the life plot in a time frame that felt 
reasonable to them. Whether the life plot instructions indicate that they are free to tell any story 
they chose or specify that they tell a story about themselves as disabled people of color (or some 
other parameters), people who choose to life plot on their own may only consider using the life 
plot to tell a story they are already comfortable with. Therefore, the potential of life plotting as a 
tool for people who are still emotionally or cognitively processing difficult or traumatic lived 
experiences could not be assessed in this study. Additionally, as an advisory member noted, 
future research needs to assess the ethical responsibility of the researcher conducting the study, 
in this case me, to these individuals, particularly to understand the extent to which I should 
guide participants to resources if retraumatization occurs. 
Future life plotting studies may require a facilitator, or access to a facilitator, in specific 
instances. For example, life plotting may require a therapist while examining the life plotting 
experience with a person asked to plot the story of vulnerable, traumatic, emotionally 
unprocessed or otherwise challenging lived experiences. Life plotting may also require access to 
a trained facilitator or some kind of feedback system for anyone life plotting outside of a 
research study. Relatedly, a life plotting experiment may need to be conducted in a virtual 
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setting or during specific hours that allow participants to ask questions as they arise. 
Considering the breadth and depth of questions asked from the small sample of eight 
participants, a larger sample may have yielded more questions on the same topics or introduced 
new topics of inquiry entirely. The need for a facilitator in certain situations may impact the 
scalability of life plotting. However, there was not enough data collected to determine either 
way. 
Life plotting was originally conceptualized as, primarily, a self-administered therapeutic 
tool for those coping with traumatic experiences. However, findings from this study expand the 
focus of life plotting. Life plotting can be self-administered primarily as a story construction tool 
for a range of non-traumatic stories for disabled people of color looking to assess what they have 
overcome and connect with others. While life plotting may have therapeutic benefits for non-
traumatic stories, findings suggest that these benefits revolve around the benefits of self-
discovery, self-affirmation, self-expression, and self/community empowerment rather than 
therapeutic coping. 
Furthermore, the story plotted may have been impacted by the plot itself. The stories 
may be a function of the traditional, Western story design harkening back to Aristotle. It may 
also mirror more recent yet still Western story construction process revolving around beginning 
a story with the existing world and placing the character within that world (Campbell, 2020). 
Additionally, these narrative structures prioritize external action. Thus, the focus is on the ways 
events change characters and how characters react to events. Characters’ actions can still be 
traced back to some initial external action based on a problem faced by the protagonist and 
center on moving forward through actions to resolve this problem (Knighton, n.d.; McKee, 
1997). External events and actions drive the story. This may contrast with other non-western 
narrative structures (Knighton, n.d.). This could be further investigated in the future. 
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Suggestions for Further Research 
The next study on life plotting will be an analysis of the life plots themselves and a 
comparison between the stories plotted on the life plot worksheets (and the corresponding 
explanations) in the first interview based on the writing prompt, “Imagine you are the main 
character in a story about your life. Let’s use the life plotting worksheet for you to tell your 
story.” and the participants’ responses to question in the second interview, “Take a minute to 
think about your life specifically as a disabled person of color. Then whenever you are ready, 
could you tell me about your life again from this perspective?” 
The story they plot may be impacted by a range of factors. As mentioned previously, their 
level of emotional healing or trauma was mentioned repeatedly by participants. Additionally, the 
participants seemed to be influenced by which topics came up in the opening question of the 
interview protocol “Tell me a little bit about yourself?” It will be interesting to eventually analyze 
the relationship between how the participants saw themselves overall and what they decided to 
plot. As mentioned, the stories plotted may also be impacted by who participants believed their 
audience to be – themselves, a potential listener, or me. At one point when asked about any 
further information I or others should know, one participant jokingly provided his Instagram 
handles. It may be worth examining the relationship between the level of previous storytelling or 
disability advocacy experience and the stories plotted. 
The current data will also subsequently be analyzed to understand a range of general 
lived experiences for the disabled person of color who participated in the study. Particular 
interests include themes at the intersection of race, gender, and disability, stories of 
intersectional experiences (and what it means to be human), the origins and problematic nature 
of well-meaning “supportive” phrases, navigating romantic relationships, why “work” matters to 
disabled people of color (and the importance of professional occupation), faces of advocacy, 
internalize ableism (and the roads to acceptance), childhood experiences (challenges, acting out, 
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being “out,” hiding, denial, bullying), the movies loved by disabled people of color, the movies in 
which disabled people of color see themselves represented as well as a comparison case study of 
two moving yet contrasting stories of spirituality. 
Eventually, life plotting could be assessed on people dealing with trauma through 
another feasibility study, this time in collaboration with health professionals like therapists or 
other potential facilitators. Anecdotal conversations with health professionals who deliver 
therapy indicate that life plotting could be a useful tool to use with patients. Advisor feedback 
noted the potential for life plotting particularly with those recently seeking therapy. As those 
individuals begin the therapy process, life plotting could strengthen the productivity of therapy 
sessions. Further research could confirm how health professionals might incorporate life 
plotting.  
In addition to procedural feasibility and ethical considerations with plotting within a 
therapeutic context, a study could address the differences between how people plot a processed 
story verses a story that is still being processed. Participants in this study plotted the external 
events in the order they appear on the life plot worksheet. This makes sense considering most of 
them plotted a story they had already mentally and emotionally processed. However, a person 
who is telling a story that they have not thought through extensively beforehand may find it 
easier to plot external events in a different order. For example, one participant suggested life 
plots for stories that had not been fully contemplated beforehand could be completed by plotting 
the exposition/inciting incident, climax, and resolution and then going back to fill in the rising 
action and falling action. 
 
Strengths of the Study 
While I took steps to explore, bracket, and memo possible biases as an insider 
researcher, the success of this feasibility study related to participants’ willingness to speak with 
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me as someone who is also a disabled person of color. They felt comfortable speaking candidly 
about the distinctions between the story they felt comfortable plotting and the stories they did 
not. The participants spoke at length with me about stories of bullying at school, stigmatization 
in specific social situations, gaslighting and ableism with family members, distrust in friendship, 
domestic abuse, and a range of romantic relationships including polyamory, bi/trans and 
cisgender straight, disabled and interabled. While the stories plotted were centered around 
disability more generally (for example, the point of diagnosis, a change in disability status, or 
highlights over their lifespan) as well as career related stories, these additional stories could 
serve to further nuance the experiences of disabled people of color. 
Furthermore, the participants expressed comfort in speaking candidly with me about 
adjustments that needed to be made to life plotting including clarity about protocols. Any 
information they thought but did not express impacts the range of knowledge available to 
adequately address the research questions. Participants’ comfort level in sharing their stories 
could increase or decrease depending on the researcher conducting the study or if a community 
member had been trained to lead the interviews. 
 
Conclusion 
This feasibility assessment demonstrated that life-plotting merits future exploration and 
yielded key insights on how it could be improved. Life plotting lies at the intersection of 
narrative medicine theory within narrative health humanities, media effects of narrative within 
narrative persuasion and identity theory within social psychology. Life plotting applies 
theoretical concepts of fictional narrative microstructure to personal narratives in order to have 
some positive internal impact on the person using the tool, in this case disabled people of color. 
Theory indicates this should induce sensemaking which increases accessibility to the self and 
allows for improvements to both the person plotting and to their behavior. 
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This study contributes to the literature by clarifying the benefits of using narrative 
structure of fictional stories for the exploration of lived experience. This study shows that a 
fictional narrative structure allows personal reflection from the past to the present built around 
the escalation of conflicts and the de-escalation of forward progress past those conflicts toward a 
realized or aspirational resolution. Through life plotting, fictional narrative structure can be 
used to break down a story into sections that serve as a template to organize personal reflections 
on storied experiences in a way that highlights personal transformation which then facilitates 
emotional connection with an audience. 
The study builds upon previous literature around the uses of illness narratives. It 
particularly builds upon the scholarship regarding narrative as sense-making. Importantly, the 
study provides evidence for a layered sensemaking approach used by disabled people of color to 
make sense of lived experience cognitively, construct a story deemed sensible to them, and 
revise the story to be deemed sensible to an audience who does not share their lived experiences. 
The study also builds upon previous literature around the illness narrative types by 
illuminating the storytelling preferences of disabled people of color. They hold stories within 
them from both healed and unhealed traumatic experiences. However, disabled people of color 
may prefer to explore stories they have emotionally processed independently while exploring 










APPENDIX A: LIFE PLOTTING WORKSHEET AND TERMINOLOGY 
Imagine you are the main character in a story about your life. 
 
Let’s use the life plotting worksheet for you to tell your story. You can write or draw in these 
blank boxes, and you do not have to go in order. 
 

























STORY refers to the dramatic action as it might be described in chronological order. Story 
concerns determining the key conflicts, main characters, setting and events. 
 
PLOT refers to how the story is told. Plot concerns how (and at what stages) the key conflicts 
are set up and resolved.  
 
NARRATIVE STRUCTURE brings together both story and plot: the content of a story and 
the form used to tell the story. 
 
TO PLOT means to “navigate through the dangerous terrain of story and when confronted by a 
dozen branching possibilities to choose the [best] path.” – Robert McKee, STORY 
 
A plot is a storyline and develops in specific order: 
 
1. Exposition 
2. Inciting Incident 
3. Rising Action 
4. Climax/Turning Point 
5. Falling Action 
6. Resolution 
 
Handout By: Jaz Gray, UNC Chapel Hill, jazgray@live.unc.edu 
Reference used: Mrs. Mendez, Resource # 428822 
Narrative Structure 
PLOT YOUR OWN 
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EXPOSITION: 
This is the introduction of story – background information that is needed to properly 
understand it. This information can include the protagonist, antagonist, the setting and so 
forth.  
 
PROTAGONIST: The leading character or a major character in a drama, movie, novel, or other 
fictional text. 
 
ANTAGONIST: A person or idea who actively opposes or is hostile to someone or something; an 
adversary. 
 
SETTING: The story’s place in time (period), length through time (duration), place in time 
(location) and the type of human struggle (level of conflict – unconscious, personal, 
institutional, environmental, or a combination). 
 
INCITING INCIDENT:  
The inciting incident occurs during the exposition – the initial event which triggers the rest of 
the story. In other words, what was it that put everything in motion? Inciting incidents are 
not always obvious – you may not even catch them when reading the story.   
 
RISING ACTION: 
Rising action is where characters and conflict are developed. It is when the tension in the story 
builds as the character keeps facing obstacles and trying to overcome them.  It creates 
interest and suspense as the plot thickens leading up to the climax. 
 
CLIMAX/TURNING POINT: 
The climax is considered the high point – the most exciting part – of the story. This is where all 
the rising action and conflict building up in the story finally reaches the peak. It is usually 
the moment of greatest danger or decision-making for the protagonist.  
 
FALLING ACTION: 
The falling action deals with events which occur right after the climax. These events are usually 
the after-effects of the climax.  
 
RESOLUTION: 
Here is the end of the falling action and the conclusion to the story. There is usually a release of 
dramatic tension and anxiety (also known as catharsis). It can also be the that portion at 
the end of the plot that reveals the final outcome of its conflicts or the solution of its 
mysteries. Keep in mind, that sometimes stories have endings with a lot of unanswered 
questions. It is up to your discretion on whether you want to identify a resolution or argue 
that a resolution in the story was never fully developed. 
 
Handout By: Jaz Gray, UNC Chapel Hill, jazgray@live.unc.edu 









APPENDIX B: INTERVIEW SCHEDULE AND OBSERVATION GUIDE 
 
Interview Schedule 
First, I want to make sure we are on the same about some key aspects of this study. Then 
I’d like to ask you a few questions and review the life plotting worksheet and terminology guide. 
This study is to understand how “life plotting,” a narrative-based intervention, could help 
disabled people of color. 
During our conversations, I am simply asking for you to share your honest perspective. 
You are free to refrain from answering any question that is asked of you, should you choose. You 
are free to withdraw from participating in the study at any time, should you choose. There are no 
personal benefits for participation in this study, beyond the opportunity to share your 
experiences with me. However, it is hoped that, in the future, society could benefit from this 
study because of the information gained about using life plotting to assist you and your 
community. You will be compensated [INSERT] for your time and inconvenience for 
participating in the study. After participating in the participant observation today including our 
conversation before and after, you will receive [INSERT]. After us having a follow-up 
conversation, you will receive the remaining [INSERT]. Do you have any questions or concerns 
so far? 









Interview # 1: Prior to session 
1. To begin, could you tell me a little about yourself? 
2. Have you ever told your story before? 
3. If so, in what form? Written, verbal, etc. 
4. What is your comfort level with sharing your story? 
5. Life plotting is defined as: the act of physically mapping both the events we deem most 
important to our story and the key points where these external occurrences impact internal 
change. Please take a look at the life plotting worksheet. Let’s review the worksheet using the 
terminology guide.  
- Now, how do you feel about life plotting as a concept? 
- How does life plotting relate to telling your story? 
- How comfortable do you feel completing the exercise? 
Thank you for sharing that. 
6. Why did decide to participate in completing the life plotting worksheet?  
- What played a role in your decision? 
- Recruiter, disability, race, personality, risk, storytelling etc. 
7. Please take a look at the life plotting worksheet and the definitions of each aspect of the 
diagram on the worksheet. 
8.  Do you have any questions about the worksheet?  
9. Please explain your understanding of each of the definitions. 
10. How will (exposition/inciting incident/rising action/climax/falling action/resolution) help 
you tell your story? 
11. The life plotting worksheet session should be facilitated using pacing that works for you. 
Beyond the instructions provided to you, are there any other directions you need to 
understand how to complete the life plot worksheet? 
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Interview # 1a: Following the session 
1. How would describe your experience completing the worksheet? 
- What were the positive aspects of the experience? 
- What were the challenging aspects of the experience? 
2. Can you take me through what you included on the worksheet, and why? 
3. How would you describe your overall satisfaction with completing the worksheet? 
a. Did you feel you had enough time to complete the worksheet?                                                           
If so, why. If not, why not. 
b. Would you consider making time to complete the worksheet in your day-to-day 
life?                    If so, why. If not, why not. 
c. How do you think other people like you would feel about completing a worksheet 
like this?  
4. How usable is the life plotting worksheet as is?  
- What works about the worksheet? 
- What changes would you recommend making to the worksheet? 
- What other platforms or versions of the activity would work for you besides a 
worksheet? 
5. How would describe what you ultimately gained through completing the worksheet? 
- How did the session impact how you feel about yourself? 
- How did the session impact how you feel about your past? 
- How did the session impact how you feel about your present? 
- How did the session impact how you feel about your future? 
6. How do you anticipate your experience impacting your future behaviour going forward? 
7. After completing the worksheet, what is your comfort level with sharing your story? 
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8. As we are reaching the end of the interview, is there anything else that you feel would be 
important for me, or other people, to know about your experience participating in this 
study? 
9. Are there any questions that I haven’t asked that you were expecting?  
10. How have you found talking about your experience today? 
Interview # 2: Follow Up Interview 
1. I want to check in on you to get a sense of how you feel in a few specific areas since the 
last time we spoke. 
− In general, how do you feel about yourself? 
− In general, how do you feel about your past? 
− In general, how do you feel about your present? 
− In general, how do you feel about your future? 
2. Could you tell me about your life again, but this time specifically as a disabled person of 
color? 
− What are the most significant events in your story? 
− How have you changed along the way? 
3. What is your comfort level with sharing your story? 
4. Looking back at participating in the life plotting intervention.  
− What insight did you gain from completing the worksheet that still resonates with 
you? 
− What aspects of the life plotting experience are most relevant to you in the present? 
5. Have you made any steps toward future behaviour you mentioned in our last 
conversation, for example [INSERT]? 
6. As we are reaching the end of the interview, is there anything else that you feel would be 
important to share with me? 
7. Are there any questions that I haven’t asked that you were expecting? 
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Observation Guide 
Observation: Via Zoom 
1. What are the surroundings of the setting/location/context of this session? 
2. Describe the participant in detail. 
3. How does the participant interact with their physical environment prior to completion of 
the worksheet? 
4. How does the participant transition into the activity of completing the worksheet? 
5. How does the participant go about completing the worksheet? 
6. How does the participant interact with their physical environment during the completion 
of the worksheet? 
7. What, if any, questions are asked by the participant while life plotting?  
a. What is said and done by the researcher as a response/ 
b. What, if any, other responses/interactions with the participant occur? 
8. How long does it take the participant to complete the life plotting worksheet? 
9. How does the participant transition out of the activity of completing the worksheet? 
10. How does the participant interact with their physical environment directly following the 
completion of the worksheet? 
11. What are the participants verbal reaction or additional commentary after completing the 
worksheet? 
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Nonverbal Specifications for Participant: 
















APPENDIX C: THEORETICAL MODEL 
This model proposes the features of life plotting and effects on outcomes, as well as potential 






























































































































APPENDIX E: NON-THEMATIC DATA ACROSS CASES 
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APPENDIX F: LIFE PLOTTING BACKGROUND SEMI-STRUCTURED SCRIPT 
 
Okay, so what I want to do next is pull up the worksheet, and then I want to just kind of go over 
some key aspects about how the intervention works. 
 
Life plotting is defined as the act of physically mapping out those events that we deem most 
important to our story, and the key points where these external events impact internal change. 
Any individual can view significant events from their life as scenes in a fictional story. Life 
plotting positions you as the main character in a story about your own life. Through life plotting, 
a person can use the same structure a screenwriter would use to map our significant events in 
their personal narratives on what's considered the outer journey.  
 
Each inner journey box corresponds to a transition in the outer journey. For example, between 
the exposition and the rising action, between the rising action and the climax, between the 
climax and the falling action, and between the falling action and the resolution. You are using 
story markers which you can find in fictional stories like movies and books to help you tell your 
story. Each marker is defined on the terminology guide which we will review that shortly. So, 
before we review that, does everything I said so far make sense?  
 
So, next, I'm going to pull up the terminology guide. Okay, now, in a formal intervention, a 
person may or may not have a facilitator walking them through the exercises the way I am 
walking you through it. They may only be able to have the written instructions which you should 
have a copy of. So first, I'd like to understand if the guide makes sense, based on what's on the 
page. If you could take a few minutes to look at the worksheet and the definition list that you 
have that sent to you via email, and then just let me know as you read through that if there's 

















v ON SLIDE: with Nemo  
I want to share an example using a movie beloved by adults and kids alike 
an absolute classic - 
For the next two minutes – sit back, grab a snack and let me use narrative structure 
To tell you the story of Finding Nemo with you as the main character, Nemo himself.  
And then it’ll be your turn to tell your own story. 
v ON SLIDE: Nemo Plot  
Let’s start at the bottom left corner. First, the Exposition:  
Imagine you are cute, small fish. Wide eyed and curious about the world around you. 
You are at the bottom of the Coral Sea, off the coast of Australia.  You live safe and secluded in a 
quiet cul-de-sac in the warm waters of the Great Barrier Reef. You live with you dad, a widowed 
clownfish named Marlin.  
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Next, the Inciting Incident:   
Terribly fearful of the ocean and its unpredictable risks, your dad is very protective of you. On 
your first day of school, he has trouble letting you go and warns you “only swim nearby.” 
Fighting for your independence, you get into a terrible argument with your dad. In an act of 
defiance, you ignore your father’s warnings, and you swim far beyond the safety of home.  
Because of your actions, you are unexpectedly captured by a diver.  
Next, rising action: 
You are thrust into the fish tank of a dentist in Sydney Australia who is in the middle of surgery. 
Far, far, away, with the companionship of a friendly-but-forgetful fish named Dory  
- who has the worst short-term memory and the biggest heart in the entire ocean -   
your dad embarks on a dangerous trek to rescue you. 
Next, the climax: 
Around this same time, you are dumped into a plastic bag as a present for a cute little girl,  
You play dead so that you are flushed down the toilet since all drains lead straight to the ocean.  
Next, the falling action: 
Unfortunately, as your Dad finally finds his way into the dentist office  
He sees you playing dead and believes he’s lost you forever.  
Yet, just as all hope seems gone, 
Dory runs into you and reunites you with your father. 
And last, the resolution: 
After losing each other in a journey spanning the oceans, you and your dad both finally realize 
that love depends on trust. You have learned to love anew. 
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